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Treasury  Department, 
ijukeau  of  the  pltblic  health  service, 

Washington,  March  15,  1918. 
Dear  Doctor  :  I  have  the  honor  to  inform  you  that  the  Sixteenth 
Annual  Conference  of  State  and  Territorial  Health  Authorities  with 
the  United  States  Public  Health  Service  will  be  held  at  Washington, 
D.  C,  June  3  and  4,  1918,  beginning  at  10  a.  m.,  June  3. 

It  is  urged  that  your  State  be  represented  in  view  of  the  fact  that 
public  health  matters  of  importance,  especially  as  related  to  the  pres- 
ent situation,  botli  to  the  Federal  and  State  health  authorities,  will 
be  discussed  at  the  conference. 

I  take  pleasure  in  inviting  you  to  make  suggestions  in  regard  to 
subjects  which  in  your  opinion  should  be  included  in  the  provisional 
program  of  the  conference. 

I  shall  be  obliged  to  you  for  letting  me  know  as  soon  as  practicable 
the  action  taken  in  regard  to  the  representative  of  your  State. 
Respectfully. 

Rupert  Blue, 

Surgeon  General. 
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MORNING  SESSION,  JUNE  3,  1918. 

The  Sixteenth  Annual  Conference  of  State  and  Territorial  health 
authorities  with  the  United  States  Public  Health  Service  was  called 
to  order  at  10  o'clock  a.  m.,  June  3,  1918,  at  the  building  of  the  Pub- 
lic Health  Service,  New  Jersey  Avenue  and  B  Street  SE.,  Wash- 
ington, D.  C. 

The  following  persons  were  present  during  the  conference : 
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Hawaii :  Dr.  J.  S.  B.  Pratt. 
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Iowa :  Dr.  G.  H.  Sumner,  Dr.  A.  J.  McLaughlin,  and  Mr.  H.  M. 
Havner. 

Kansas:  Dr.  J.  J.  Sippy. 
Kentucky:  Surg.  John  McMullen. 
Louisiana :  Dr.  Oscar  Dowiing. 
Maine:  Dr.  L.  D.  Bristol. 
Massachusetts:  Dr.  Eugene  R.  Kelley. 
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REPRESENTATIVES    OF    UNITED    STATES    PUBLIC    HEALTH    SERVICE. 

Surg.  Gen.  Rupert  Blue. 

Asst.  Surg.  Gens.  ,1.  W.  Schereschewsky,  A.  J.  McLaughlin,  B.  S. 
Warren,  and  R.  W.  Creel. 

Surgs.  Taliaferro  Clark,  John  McMullen,  L.  L.  Lumsden,  Carroll 
Fox.  Joseph  Goldberger,  and  G.  W.  McCoy. 

Passed  As<t.  Surgs.  W.  F.  Draper.  C.  P.  Aken,  and  J.  G.  Wilson. 

Prof.  E.  B.  Phelps. 
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OPENING  ADDRESS  OF  THE  SURGEON  GENERAL. 

The  Surgeon  General.  Gentlemen  of  the  conference,  it  is  my  pleas- 
ant duty  to  call  this  conference  to  order.  As  you  know,  this  is  the 
sixteenth  annual  conference  between  the  Public  Health  Service  and 
the  State  and  Territorial  boards  of  health,  the  first  having  been  held 
in  1003. 

It  is  not  my  purpose  to  review  all  of  the  events  of  the  past  12 
months,  but  it  seems  desirable  to  refer  briefly  to  the  matters  of  par- 
ticular interest  since  last  year's  conference. 

At  the  outbreak  of  the  war  the  Public  Health  Service  was  seriously 
hampered  by  the  lack  of  men  and  money  for  the  important  work 
which  the  States 1  desired  the  bureau  to  undertake.  Special  effort 
was  made  to  secure  the  enactment  of  legislation  which  was  deemed 
necessary  to  meet  the  changed  conditions  due  to  the  war.  In  this  we 
have  been  only  partially  successful.  Apparently,  Congress  has  been 
top  bus}r  with  other  matters  to  devote  much  time  to  the  consideration 
of  problems  pertaining  to  the  public  health — in  fact,  this  has  been  a 
difficult  year  to  obtain  appropriations  for  new  work.  I  must  say. 
however,  that  Congress  has  been  liberal  in  the  matter  of  granting 
funds  for  carrying  on  sanitary  work  in  the  civil  areas  adjoining  mili- 
tary and  naval  cantonments.  Nine  hundred  thousand  dollars  has 
been  provided  during  the  past  eight  months,  and  there  is  every  indi- 
cation that  even  a  larger  sum  will  be  granted  for  the  fiscal  year  1919. 
In  addition,  $1,750,000  has  been  allowed  for  increasing  the  facilities 
of  the  marine  hospitals  and  quarantine  stations. 

The  granting  of  these  appropriations  has  enabled  the  bureau  to 
carry  out  the  program  suggested  at  the  last  conference  and  to  insti- 
tute certain  other  measures  in  cooperation  with  the  States,  such  as 
a   nation-wide  campaign  against  venereal  diseases. 

During  the  conference  of  1917  the  following  resolution  was 
adopted : 

Resolved,  That  the  Surgeon  General  of  the  United  States  Public  Health  Service 

be  requested  to  definitely  formulate  and  advise  the  executive  health  authorities 
of  the  States  and  Territories  of  the  line  of  activity  in  which  the  United  States 
Public  Health  Service  is  able  to  extend  aid  t<>  the  local  and  State  health  officers 
of  this  country  in  ease  of  necessity  during  the  war. 

In  conformity  with  this  resolution,  a-  national  health  program 
was  adopted  consisting  of  the  following  activities : 

1.  Sanitation  of  civil  areas  adjacent  to  military  and  naval  can- 
tonments. 

2.  Sanitation  of  ports  and  places  likely  to  be  used  as  ports  of  em- 
barkation. 


1  Throughout  this  bulletin  "  State"  will  be  used  to  include  Territories  and  the  District 
of  Columbia. 


14 

3.  Sanitation  of  industrial  plants  engaged  in  the  manufacture  of 
war  materials. 

4.  Closer  supervision  of  the  manufacture  and  sale  of  biologic  prod- 
ucts. 

5.  Standardization  of  certain  biologic  products,  including  anti- 
meningococcic, antipneumococcic,  and  antidysenteric  sera. 

6.  Improvement  of  the  system  of  collecting  morbidity  reports. 

7.  Preservation  of  the  health  of  the  civil  population  by  civil  insti- 
tutions. 

In  order  to  carry  out  this  program  it  was  necessary  to  skeletonize 
the  regular  work  of  the  service  and  to  modify  and  concentrate  cer- 
tain of  the  field  activities,  such  as  rural  sanitation  and  the  investi- 
gation of  stream  pollution. 

As  an  illustration  of  the  extent  to  which  the  service  has  engaged 
in  this  work,  it  may  be  of  interest  to  state  that  30  complete  sanitary 
units  have  been  organized  and  are  now  being  operated  successfully 
in  the  civil  areas  adjacent  to  the  military  and  naval  camps  and  indus- 
trial plants.  In  addition,  24  venereal  clinics  have  been  established 
for  the  free  treatment  of  carriers  of  infection. 

While  an  interesting  provisional  program  has  been  arranged,  I 
beg  that  you  will  introduce  other  subjects  if  you  feel  so  disposed. 

COMMITTEE  APPOINTMENT. 

In  accordance  with  the  regular  procedure  of  the  conference,  a  com- 
mittee of  five  members  will  be  appointed  to  which  shall  be  referred 
all  resolutions.  As  members  of  that  committee  I  will  designate  Dr. 
Bracken,  Dr.  Pratt.  Dr.  E.  G.  Williams,  Dr.  E.  R,  Kelley,  and  Dr. 
B.  S.  Warren. 

REPORTS  OF  COMMITTEES. 

I  will  ask  Dr.  Warren  to  make  the  report  on  morbidity  returns. 

MORBIDITY  RETURNS. 

Dr.  Warbbn.  Mr.  Chairman,  we  have  not  had  any  regular  com- 
mittee meeting.  Dr.  Chesley  has  had  to  go  to  the  war,  and  this 
report  is  only  my  idea  of  the  subject.  I  want  to  introduce  it  here 
in  order  that  it  may  have  consideration  and  be  discussed  under  the 
head  of  better  morbidity  reporting  (section  10  of  the  program). 

Federal,  State,  and  local  health  authorities  must  rely  upon  the  individual 
physician  tor  morbidity  reports.  It  is  believed  that  the  Public  Health  Service 
will  in  time  be  aide  to  obtain  from  the  Slate  and  local  authorities  such  reports 
as  may  be  collected  from  the  physicians.  The  question  of  better  morbidity 
reports  then  depends  primarily  upon  the  physician  and  whal  can  be  done  to 
gel  him  to  report. 
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It  has  been  suggested  that  a  small  fee  be  paid  the  doctor  for  each  report  made. 
At  5  cents  per  case  of  each  of  the  diseases  ordinarily  notifiable  under  State 
laws  this  would  require  a  considerable  appropriation.  For  example,  if  at  the 
not  unusual  sick  rate  there  are  500  per  1,000  persons  sick  annually  and  20 
per  cent  of  all  sickness  should  be  from  notifiable  diseases,  it  would  require 
$500,000  per  year.  Such  a  sum  is  beyond  any  amount  which  the  Public  Health 
Service  may  expect  Congress  to  authorize,  at  least  until  after  the  war.  It  may 
be  that  some  States  or  cities  can  be  induced  to  make  such  appropriation  to 
cover  these  diseases  in  their  jurisdictions. 

In  the  absence  of  an  appropriation  the  Public  Health  Service  may  be  able  to 
assist  by  furnishing  the  cards  for  morbidity  reporting,  and  save  the  doctor 
from  being  taxed  2  cents  postage  for  each  report  he  makes.  The  Surgeon 
General  has  authorized  the  appointment  at  nominal  salaries  ($1  per  year) 
of  collaborating  and  assistant  collaborating  epidemiologists  for  States  and 
counties  with  all-time  county  health  officers.  In  this  way  Public  Health  Service 
franked  cards  may  be  distributed  to  all  physicians.  The  cards  will  have  the 
return  address  of  the  assistant  collaborating  epidemiologist  on  them  and  will 
be  forwarded,  through  the  office  of  the  State  collaborating  epidemiologist,  to 
the  Public  Health  Service,  when  they  have  served  their  purpose  in  the  local 
and  State  offices.  The  cards  should  not  remain  in  either  office  more  than  24 
to  48  hours.  If  forwarded  promptly,  the  weekly  morbidity  reports  of  these 
counties  should  be  fairly  current.  Later  on  the  question  of  getting  the  termi- 
nation of  the  disease  on  the  card  before  it  is  forwarded  by  the  assistant 
collaborating  epidemiologist  may  be  considered.  If  it  is  held  for  such  purpose, 
it  will  be  necessary  to  forward  weekly  summaries  to  the  Public  Health  Service 
in  order  to  have  the  morbidity  reports  current. 

With  such  an  organization  in  counties  which  have  reached  such  a  state 
in  public-health  development  as  to  employ  all-time  county  health  officers,  it  is 
probable  that  progress  may  be  made  in  the  establishment  of  a  registration 
area  for  morbidity.  In  such  a  county,  no  doubt,  much  progress  has  been  made 
in  the  education  of  the  doctors  as  to  the  importance  of  reporting  their  cases 
of  communicable  diseases.  Furthermore,  it  may  be  that  an  added  stimulus 
will  come  from  the  cooperation  of  Federal,  State,  and  local  health  authorities 
for  this  purpose,  and  the  objectives  may  be  reached. 

This  plan  will  remove  the  tax  upon  the  doctor  of  2  cents  upon  each  report 
made.  The  doctors  of  a  county  may  be  circularized'  as  often  as  necessary  ih 
the  campaign  for  better  reporting.  And  the  follow-up  letters  may  take  such 
forms  as  a  resourceful  county  health  officer  may  invent  to  make  his  work 
effective.  His  efforts  will  likely  be  more  effective  when  backed  up  by  State 
and  Federal  officials. 

At  this  time  the  plan  is  the  more  likely  to  succeed,  because  the  appeals  to 
the  doctors  may  justly  be  based  on  patriotism.  The  socializing  influence  of 
this  war  is  already  affecting  the  profession,  and  there  is  no  doubt  that  the 
doctor  who  does  not  enter  the  Government  service  is  more  ready  to  meet  this 
obligation  to  community  and  country. 

In  order  to  render  morbidity  reports  more  current,  it  has  been  suggested 
that  the  Public  Health  Service  select  about  100  representative  cities  in  the 
United  States  and  request  them  to  furnish  weekly  telegraphic  reports-  on  the 
several  important  communicable  diseases.  When  the  reports  are  received, 
according  to  this  plan  they  would  be  compiled  at  once,  multigraphed,  and 
mailed  to  the  cities  reporting  and  others  interested. 

In  order  to  bring  this  matter  to  your  attention,  a  circular  letter  has  been  pre- 
pared outlining  the  plan  and  presented  here  for  your  consideration. 
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To  the  City  Hkai.hi  Okmcjsr: 

The  United  States  I'ulilic  Health  Service  is  considering  tlie  feasibility  of 
Issuing,  in  the  form  of  a  weekly  bulletin,  a  summary  statement  showing  the 
current  prevalence  of  communicable  diseases  in  106  representative  cities  of 
rlie  country,  not  more  than  three  in  any  one  State.  The  object  is  to  give  infor- 
mation regarding  epidemics  and  unusual  disease  conditions.  Tins  information 
will  be  collected  by  telegraphic  reports  from  the  cities.  Upon  receipt  of  these 
reports  the  data  will  be  compiled  and  published  in  a  multigraph  bulletin  to  be 
mailed  not  later  than  Wednesday  of  each  week. 

The  tentative  plan  includes  reports  of  the  prevalence  of  the  following-named 
diseases:  Chicken  pox.  cholera,  dengue,  diphtheria,  measles,  leprosy,  epidemic 
cerebrospinal  meningitis,  plague;  poliomyelitis,  Rocky  Mountain  spotted  fever. 
scarlet  fever,  smallpox,  typhoid  fever,  typhus  fever,  whooping  cough,  and  yellow 
fever. 

The  cooperation  of  city  health  departments  is  essential  to  the  success  of  the 

plan.     It   will   be  necessary   for  each   city   which  reports  to   send   a    telegram 

(night  letter  collect)  to  the  Public  Health  Service  each  Saturday  evening.     The 

telegram  would  be  in  the  following  form  : 

April   16.   1618. 
Blue ,    Washington. 

Chicken  pox  four  diphtheria  five  measles  forty-two  meningitis  two  poliomyelitis  four 
scarlet   ten   smallpox   three   typhoid   five. 

Lewis. 
Official    business — Collect — Government     rati'. 

The  telegram  should  give  the  number  of  new  cases  of  each  disease  recorded 
during  the  week  immediately  preceding  (Sunday  to  Saturday,  inclusive).  In 
case  any  condition  arises  which  might  affect  the  public  health  and  which  is  so 
important  ;is  to  require  immediate  reporting,  such  information  should  also  be 
noted  in  the  telegram,  but  in  view  of  the  telegraph  charges  involved  such  reports 
should  be  brief. 

It  is  proposed  to  mail  the  multigraphed  bulletin  as  soon  after  the  receipt  of 
the  telegrams  as  the  data  can  be  compiled.  Copies  will  be  sent  to  all  cities 
cooperating  and  to  persons  who  may  be  interested. 

The  service  wishes  to  know  whether  or  not  you  consider  that  the  issuance  Of 
such  a  bulletin  would  be  of  sufficient  value  in  preventing  the  spread  of  disease 
to  make  it  worth  while,  and  whether  you  would  be  able  and  willing  to  furnish 
reports  as  indicated  above.  Any  suggestions  you  may  offer  regarding  the  plan 
will  be  appreciated. 

Very  truly  yours. 

EUtpert  Iii.rK.  Surf/con  General. 

The  Surgeon  General.  What  action  shall  be  taken  on  this  report? 

Dr.  Nicoll.  Mr.  Chairman,  the  State  of  New  York  already  has 
provision  for  paying  a  nominal  sum  to  physicians  for  the  reporting 
of  communicable  diseases,  and  we  believe  that  with  the  exception  of 
whooping  cough,  and  to  a  less  extent  measles,  they  are  fairly  well 
reported  at  the  present  time. 

It  seems  to  me  that  the  proposal  to  select  three  cities  in  a  State 
would  hardly  give  to  the  Public  Health  Service  the  information 
desired.  For  instance,  it  is  extremely  desirable  to  know  the  preva- 
lence of  epidemic  diseases  around  cantonment  zones,  and  some  of 
these  are  not  in  the  neighborhood  of  cities.  I  feel  that  some  plan  a 
little  more  elaborate  than  this  might  be  put  into  effect  by  which  the 
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State  health  officers  would  turn  over,  at  such  intervals  as  the  Surgeon 
General  of  the  Public  Health  Service  desired,  either  weekly  or 
monthly,  the  total  number  of  cases  of  the  communicable  diseases 
mentioned.  The  expense  attached  to  the  work  in  each  State  need 
only  be  that  for  the  services  of  a  clerk  or  a  stenographer,  for  tele- 
grams, telephones,  and  postage. 

Dr.  Bracken.  There  are  good  points  in  the  recommendations  of 
this  committee,  but  there  are  a  number  that  I  should  like  to  see 
changed. 

First,  I  do  not  like  the  idea  of  the  cities  reporting  to  the  service 
direct.  It  might  give  some  of  them  the  idea  that  they  could  work 
independently  of  the  State.  Many  States  have  been  trying  to  make 
the  larger  cities  fe«l  that  they  were  part  of  the  State.  One  day's 
delay  could  permit  the  cities  to  report  to  the  State  and  the  State  to 
you.  You  would  get  the  same  results  and  keep  the  cities  in  line 
with  the  State  work. 

I  would  be  sorry  to  see  a  fee  established,  if  it  is  to  be  paid  by  the 
State,  because  some  States  are  not  in  position  to  pay  fees  yet,  and 
it  is  hardly  fair  to  ask  the  Federal  Government  to  do  it.  I  have 
always  taken  the  position  that  a  physician  who  was  not  sufficiently 
loyal  to  preventive  medicine  to  report  his  cases  without  being  paid 
a  fee  for  it  was  not  much  of  a  doctor. 

The  proposition  that  this  action  shall  be  taken  only  in  States  which 
have  whole-time  county  health  officers  would  be  rather  hard  on 
some  States.  In  Minnesota  the  county  is  not  the  unit.  I  wish  it 
were,  and  I  would  welcome  pressure  brought  to  make  it  so;  but  I 
would  be  very  sorry  to  have  Minnesota  left  out  as  a  reporting  State 
simply  because  we  do  not  have  whole-time  county  health  officers. 

The  city  proposition  is  an  excellent  one,  if  the  States  which  do 
not  have  the  whole-time  county  health  officer  are  included.  If  the 
reports  were  to  come  to  the  service  through  the  State  authorities  1 
think  that  would  help  the  latter  in  starting  this  movement. 

Dr.  Tuttle.  On  the  question  of  cities  I  agree  with  Dr.  Bracken, 
not  only  because  the  plan  would  encourage  them  to  break  away 
from  the  State  board  of  health,  but  because  it  would  result  in  com- 
plicated reports  being  sent  to  the  department.  For  instance,  Ta- 
coma  would  wire  its  report  Monday  morning,  including  everything 
up  to  12  o'clock  Saturday,  which  might  include  8  or  10  additional 
cases.  The  State  health  officer  would  wire  to  you  Monday  morning 
all  the  cases  that  have  been  reported  to  hiisn.  The  result  would  be 
that  you  would  have  one  report  from  the  city  and  another  one  from 
the  State,  both  about  the  same  city,  and  they  would  not  agree. 

The  fee  system  I  do  not  think  affects  us.  It  may  affect  Montana, 
but  not  Washington.  I  do  not  believe  Montana  is  getting  any  better 
80924—19 2 
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returns  than  Washington.  The  only  advantage  about  the  fee  system 
in  Montana  is  that  the  law  there  requires  that  a  statement  of  all 
moneys  paid  out  by  the  counties  must  be  published,  as  to  whom  they 
were  paid  to,  and  for  what.  One  doctor  may  say  that  he  had  250 
confinement  cases  last  year,  and  his  fees  showed  that  he  had  reported 
only  2;">  births,  and  he  did  not  like  it.  Tn  Washington  the  fees  are 
published  simply  by  number.    That  would  not  benefit  us  at  all. 

We  only  have  two  or  three  whole-time  county  health  officers.  In 
those  counties  we  are  getting  our  returns  pretty  well.  It  is  in  the 
counties  and  in  the  localities  where  we  have  no  whole-time  health 
officers  that  we  have  the  trouble  in  getting  our  returns.  If  the  health 
officers  in  such  counties  could  be  made  deputy  or  subcollaborating 
epidemiologists  and  could  supply  the  doctors  with  blank  cards,  it 
would  materially  assist  in  getting  more  complete  returns.  It  would 
be  a  greater  assistance  in  these  counties  than  in  the  whole-time  county 
health  officer  districts,  because  the  whole-time  county  health  officer 
will  get  the  reports  and  the  other  fellow  will  not. 

Dr.  Woodward.  Mr.  Chairman,  the  plan  outlined  by  Dr.  Warren's 
committee  will  enable  us  to  determine  promptly  where  communicable 
diseases  prevail.  The  report  we  now  receive — and  such  a  report  as  it 
has  been  proposed  by  one  of  the  speakers  that  we  shall  receive,  a 
week  or  possibly  a  month  after  the  event — -is  of  no  practical  value 
except  as  a  matter  of  history.  Promptness  is  the  very  essence  of 
the  system  proposed.  The  plan  suggested  by  Dr.  Bracken,  whereby 
the  reports  would  go  first  through  the  State  offices,  has  a  substantial 
advantage  in  that  it  would  give  the  State  authorities  prompt  knowl- 
edge of  the  distribution  of  disease  within  their  respective  jurisdic- 
tions so  as  to  allow  them  to  take  prompt  action  and  to  advertise  to 
their  own  health  officers  and  to  their  people  generally  the  distri- 
bution of  disease  within  their  respective  States,  even  in  advance  of  the 
publication  of  the  national  bulletin.  That,  I  believe,  is  a  desirable 
improvement  on  the  plan  laid  down  by  Dr.  Warren's  committee. 

I  hope  that  such  a  plan  as  is  outlined  in  the  committee's  report  modi- 
fied in  so  far  as  may  be  advantageous,  may  be  put  into  operation, 
because  it  does  represent  something  of  value.  It  gives  the  Public 
Health  Service  an  opportunity  of  doing  something  comparable  with 
the  work  that  is  now  being  done  by  the  Bureau  of  the  Census  in  send- 
ing out  weekly  bulletins  of  mortality.  Those  weekly  bulletins,  I 
think  most  of  us  will  agree,  are  interesting  pieces  of  literature,  but  as 
bases  for  action  they  are  without  value.  The  bulletins  here  proposed 
would  not  only  be  interesting  but  would  afford  the  health  officer  the 
basis  for  action,  and  action  is  what  the  health  officer  exists  for. 

Dr.  Warren.  In  regard  to  the  use  of  the  words  "  county  health 
officer,"  of  course  the  unit  varies  in  the  different  States.     In  the  ap- 
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pointment  of  the  collaborating  epidemiologists,  it  might  be  well 
to  have  the  appointment  correspond  to  the  unit  which  obtains  in  any 
given  State;  but  it  will  be  necessary  for  the  local  health  authority, 
whether  he  be  the  health  officer  of  a  county,  of  a  town,  or  of  any 
other  unit  in  the  State,  to  be  a  Federal  agent,  so  that  the  return  post 
card  may  have  his  address  on  if:  otherwise,  he  would  not  use  the 
frank.  Under  the  law  a  Federal  officer  is  the  only  one  who  can  use 
this  frank,  so  that  if  the  post  cards  are  distributed  to  the  individual 
physicians  they  must  have  a  Federal  agent's  address  on  them  to  avoid 
violating  the  law.  If  they  had  the  State  collaborating  epidemiolo- 
gist's address  on  them  they  would  not  suit  your  local  conditions. 

The  local  health  officer,  whether  he  is  a  county  health  officer  or  a 
city  health  officer,  or  the  health  officer  of  any  other  unit,  must  be  the 
one  to  have  the  first  report;  but  under  the  law  the  cards  or  a  sum- 
mary of  the  data  on  them  will  have  to  come  to  the  Public  Health 
Service;  otherwise  it  would  be  an  evasion  of  the  law.  This  is  not 
a  plan  to  evade  the  postal  and  telegraph  laws.  It  is  a  plan  to  get 
exactly  what  the  Public  Health  Service  wants — more  adequate  mor- 
bidity reports. 

Referring  now  to  the  question  of  the  telegraphic  report,  the  only 
reason  why  it  was  not  proposed  to  have  the  States  get  the  reports 
was  the  matter  of  directness.  In  the  case  of  the  report  ending  Sat- 
urday night,  if  the  telegram  were  to  go  by  our  State  health  au- 
thorities, it  probably  would  be  delayed  24  hours,  so  that  your  multi- 
graph  bulletin  would  be  24  hours  later  than  it  would  be  otherwise. 
If  this  delay  can  be  avoided,  it  would  be  more  desirable  to  have  the 
reports  go  through  the  State  health  officers.  Some  of  the  States 
may  be  able  to  pay  for  such  telegrams,  and  in  that  case  the  telegraph 
charges  would  not  be  so  great  on  the  Public  Health  Service ;  but  for 
them  to  go  by  the  State  health  officers  would  necessarily  double  the 
telegraph  bill. 

I  wonder  if  this  would  meet  the  objection :  On  Saturday  night  the 
local  collaborating  epidemiologist  sends  a  telegram  direct  to  Wash- 
ington, addressed  "  Blue,  Washington,"  and  an  exact  copy  of  it  is 
mailed  to  the  State  health  officer,  probably  reaching  him  Monday 
morning.  In  most  of  the  States  it  would  take  no  more  than  24  hours 
for  a  letter  to  reach  the  capital.  In  the  case  of  some  of  the  larger 
States — for  instance,  Texas — it  might  not  get  to  the  State  health 
officer  within  24  hours;  but  the  State  might  suggest  that  telegrams 
be  sent  instead  and  pay  the  extra  cost  of  the  telegrams. 

Dr.  Woodward  suggested  that  morbidity  reports  are  without  value 
unless  they  are  current.  For  the  actual  prevention  of  spread  from 
the  individual  case  of  the  disease  the  value  of  morbidity  reports  may 
depend  upon  early  notification ;  but  for  epidemiological  studies  mor- 
bidity reports  may  be  of  great  value  even  though  not  current.     I 
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hope,  however,  that  this  plan  will  receive  more  consideration  later  on 
in  the  conference. 

The  Surgeon  General.  Is  there  anyone  else  who  desires  to  speak 
on  this  subject?  If  not,  we  will  call  for  the  report  on  rural  sanita- 
tion.    Dr.  W.  S.  Rankin. 

REPORT  OF  COMMITTEE  ON   RURAL  SANITATION. 

Dr.  Rankin.  Mr.  Chairman  and  gentlemen,  the  committee  on  rural 
sanitation  has  selected  two  matters  which  we  regard  of  so  great  rela- 
tive importance  that  we  wanted  the  consideration  and  the  action  of 
this  conference  on  them.  The  two  matters  to  which  I  refer  are,  first, 
the  Federal  aid-extension  principle  applied  to  rural  health  work: 
and,  second,  the  proposition  of  adopting  some  standard  designs  for 
sanitary  closets. 

First,  in  regard  to  the  Federal  aid-extension  principle.  The  com- 
mittee assumes  that  there  are  three  governments  directly  and  equally 
interested  in  rural  health  conditions.  Those  three  governments  are 
the  National  Government,  the  State  government,  and  the  county  gov- 
ernment, or  in  those  States  that  do  not  have  counties  the  township 
government  or  the  parish  government;  that  is  to  say,  local  govern- 
ments. The  committee  assumes  that  all  three  governments  have 
opportunities  in  this  field  of  sanitation,  and  therefore  obligations. 
The  committee  suggests  the  Federal  aid-extension  principle  as  a 
means  for  meeting  the  common  interest,  the  common  obligation,  of 
the  three  branches  of  the  government  in  the  field  of  rural  sanitation. 

The  Federal  aid-extension  principle  is,  briefly,  this:  The  three 
governments  contribute  to  a  joint  fund,  dollar  for  dollar,  and  that 
fund  is  used  to  carry  out  a  plan  of  rural  health  work  approved  by  al  I 
three  partners.  It  works  out  in  this  way :  The  Federal  Government 
takes  the  initiative.  It  appropriates,  say,  from  one  million  to  two 
million  dollars  for  rural  sanitation.  That  fund  is  apportioned  to  the 
various  States  of  the  Union  on  a  population  and  a  square-mile-area 
basis — that  is,  on  the  basis  of  the  percentage  of  rural  population  to 
the  size  of  the  State — so  that  there  is  an  equitable  distribution  of 
money  appropriated  among  the  States.  The  Federal  apportionment 
to  any  State  is  available  for  that  State  when  the  State  appropriates 
a  like  amount  to  the  Federal  apportionment.  The  State  fund  and 
the  Federal  fund  combined  is  available  to  counties  that  appropriate 
$1  for  $2  from  the  State  and  Federal  funds,  but  it  is  available  to 
the  county  or  to  the  local  rural  government  only  when  a  plan  of  rural 
health  work  submitted  by  the  local  government  has  been  approved 
by  the  State  board  of  health  and  the  Public  Health  Service. 

This  Federal  aid-extension  principle  is  not  a  matter  of  theory. 
It  i^  now  an  established  practice.     It  has  been  applied  for  several 
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years  by  two  departments  of  the  Federal  Government — the  Depart- 
ment of  Agriculture  and  the  Department  of  Commerce.  It  is  the 
basis  of  all  the  work  that  the  Department  of  Agriculture  does  in 
educating  the  rural  population  of  this  country  to  better  methods  of 
agriculture.  It  is  the  basis  of  all  the  work  that  that  department 
does  along  the  lines  of  domestic  science  and  better  living  conditions. 
Then,  as  I  say,  it  has  also  been  adopted  by  the  Department  of  Com- 
merce in  the  construction  of  roads.  We  think  it  ought  to  be  adopted 
and  ought  to  be  pushed  by  the  Department  of  the  Treasury,  through 
the  United  States  Public  Health  Service,  for  dealing  with  the  other 
matter  that  so  vitally  affects  rural  conditions,  namely,  rural  sanita- 
tion. So  we  recommend  indorsement  by  this  conference  of  the  prin- 
ciple of  Federal  aid  extension  for  rural  sanitation,  and  we  regard 
that  as  our  most  important  recommendation,  because  it  is  funda- 
mental to  so  many  other  things. 

The  second  matter  that  wo  want  to  bring  to  the  attention  of  the 
conference  for  its  consideration  and  discussion  is  the  question  of 
sanitary  excrement  disposal  among  rural  and  semirural  populations. 
We  should  like  to  submit  for  your  consideration  the  appointment  by 
the  Surgeon  General  of  the  United  States  Public  Health  Service  of 
a  commission  to  consider  and  prepare  or  secure  designs  for  sanitary 
privies — designs  suitable  for  the  various  economic,  climatic,  and  geo- 
graphic conditions  of  this  country.  We  think  this  matter  of  stand- 
ard designs  is  an  interstate  concern,  because  the  question  of  standard 
types  of  closets  for  the  home  is  not  a  matter  for  one  State  or  a  few 
States  to  deal  with,  but  is  a  matter  of  interest  and  importance  to  all 
the  States. 

Then,  the  question  of  securing  the  extensive  adoption  of  standard 
types  of  closets  is  one  that  we  think  should  be  considered  here;  and 
we  have  in  mind  the  idea  that  is  used  by  States  in  securing  cheap 
textbooks  for  school  children. 

The  various  manufacturers  of  textbooks,  as  yon  know,  go  before 
the  State  commission;  the)''  submit  their  textbooks,  and  the  State 
commission  lets  a  contract  for,  say,  five  years,  and  in  that  way  the 
State  gets  the  textbooks  at  the  lowest  possible  rate.  If  such  a  thing 
could  be  put  through  for  getting  low  rates  on  manufacturable  types 
of  closets,  we  would  succeed  in  making  the  interests  of  the  manufac- 
turers of  such  closets  identical  with  the  interests  of  the  boards  of 
health,  and  in  that  way  line  up  two  influences  where  now  we  have 
one,  and  greatly  lessen  the  difficulty  in  securing  the  extensive  adop- 
tion of  standard  sanitary  closets. 

I  have  made  this  report  in  a  very  offhand  and  general  way  for 
discussion;  and  the  committee  intend,  after  hearing  the  discussion 
and   suggestions   of  the  conference,  to  formulate   some   resolutions, 
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to  be  submitted  later,  which  we  hope  will  embrace  the  ideas  of  the 
conference  with  reference  to  the  problems  submitted  by  your  com- 
mittee. 

Dr.  Lumsden.  Mi-.  Chairman  and  gentlemen,  at  a  meeting  of  the 
committee  on  rural  sanitation  yesterday  afternoon  the.  three  mem- 
bers of  the  committee  who  were  present  had  a  general  agreement  on 
the  principles  which  the  chairman.  Dr.  Rankin,  has  presented. 

I  believe  it  important  in  these  times  and  in  all  times,  for  that  mat- 
ter, when  we  have  an  obviously  good  plan  of  action  to  start  it  going 
as  soon  as  possible.  I  believe  a  demonstration  of  the  feasibility  of 
doing  a  good  tiling  is  at  least  as  important  as  formulating  a  good 
plan  of  action.  The  Public  Health  Service  has  already  begun— but 
on  a  small  scale,  on  account  of  the  tremendous  field  to  be  covered  and 
the  small  amount  of  money  available  for  the  purpose> — to  apply  the 
principle  of  Federal  aid  extension  in  rural  sanitation  work.  We 
have  started  it  in  a  number  of  counties.  The  method  of  procedure 
in  Mason  County.  Ky.,  may  be  cited  as  an  example. 

The  citizens  of  Mason  County  raised  $3,300  by  popular  subscrip- 
tion for  rural  sanitation  work.  The  State  board  of  health  met 
that  with  an  equal  amount,  and  the  Federal  Government,  through 
the  Public  Health  Service,  under  its  appropriation,  met  that  $6,600 
with  another  $6,600.  With  that  money  a  force  of  workers  was  put 
into  the  county,  and  a  complete  sanitary  survey  conducted  along 
with  intensive  educational  work.  Considerable  progress  was  made; 
at  about  20  per  cent  of  the  homes  radical  improvement  in  sanitary 
conditions  were  made.  A  year  following  the  beginning  of  the  work 
the  county  government  elected  a  whole-time  county  health  officer. 
On  a  cooperative  basis  we  are  maintaining  in  that  county  a  whole-time 
health  officer,  a  Avhole-time  health  nurse,  and  a  whole-time  sanitary 
inspector  as  a  permanent  county  health  organization  :  and  added  to 
that,  from  time  to  time  during  the  open  season  of  the  year,  a  force 
of  trained  laborers  and  sanitary  inspectors  is  put  in  to  advise  in 
detail  and  to  assist  the  individual  property  owners  in  making  the 
sanitary  improvements  recommended  and  needed. 

The  work  in  Mason  County  is  going  well,  and  I  think  demonstrates 
the  advantage  of  the  plan. 

In  getting  what  we  regard  as  reasonably  adequate  appropriations 
and  necessary  legislation  from  Congress,  sometimes  the  wheels  appear 
from  our  viewpoint  to  move  right  slowly  in  this  health  business. 
Not  only  well-thought-out  plans,  but  also  a  demonstration  of  the 
advantages  of  the  work  often  are  needed  to  speed  up  the  appropriat- 
ing machinery.  I  wish  to  emphasize  the  fact  that  the  States  and 
the  counties  do  not  have  to  wait  upon  further  congressional  action 
before  making  at  least  a  start.  Under  the  appropriation  made  for 
rural  sanitation  work  to  be  conducted  by  the  Public  Health  Service 
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we  can  enter  into  cooperation  with  either  State  or  county  or  both  in 
carrying  out  intensive  rural  sanitation  work  in  counties  or  districts, 
or  whatever  units  may  be  decided  upon  as  most  advantageous.  We 
are  asking  in  the  present  sundry  civil  bill,  which  has  not  yet  been 
acted  upon  by  Congress  and  which  is  still  before  the  Appropriations 
Committee  in  the  House  of  Representatives,  for  $250,000  this  year 
for  rural  sanitation  in  the  next  fiscal  year.  If  that  money  be  appro- 
priated Ave  can  distribute  it  in  the  States  and  in  the  counties  which 
will  put  up  an  equal  amount  for  cooperation  in  the  work;  and,  of 
course,  if  both  the  States  and  the  counties  put  up  an  amount  equal 
to  the  amount  that  we  were  ready  to  allot  we  should  go  into  the 
counties  in  which  we  could  get  financial  cooperation  from  both  the 
State  and  the  county  rather  than  into  those  from  which  we  could 
get  financial  cooperation  from  only  one,  the  State  or  the  county. 

We  now  are  ready  to  go  as  far  as  this  appropriation  will  permit  in 
Federal  aid  extension  work  for  the  advancement  of  rural  sanitation. 
I  think  that  the  active,  continued  support  and  efforts  of  this  confer- 
ence, as  represented  here,  before  Congress,  emphasizing  in  every  way 
possible  the  importance  of  this  work  from  every  standpoint  and  from 
the  vital  standpoint  of  conserving  our  human  health  and  conserving 
our  human  life  at  this  time,  when  there  is  a  premium  on  both.  avouM 
be  very  opportune  and  would  certainly  have  some  effect. 

In  regard  to  the  commission  or  board  for  the  study  of  types  of 
sanitary  toilets  best  suited  for  the  different  climatic  and  economic 
conditions  in  this  country  I  think  that  is  the  most  important  phase 
of  Avork  than  can  be  conducted  under  the  head  of  "Studies."  I  do 
not  know  of  anything  at  the  present  time  which  is  more  hazy  than  is 
the  subject  of  what  is  the  best  type  of  sanitary  toilets  to  recommend 
for  the  isolated  country  home.  Wherever  I  go — and  my  range  of 
travels  has  been  pretty  wide  of  late — I  find  different  ideas.  I  find  dif- 
ferent methods  being  tried.  This,  I  think,  is  a  wholesome  indication 
of  progress.  It  shows  that  this  is  a  live  issue,  that  the  minds  of  men 
are  being  brought  to  bear  on  this  important  subject.  I  do  not  believe 
that  Ave  can  start  in  our  sanitary  work  in  any  community.  Avhether  it 
be  a  large  city  or  a  small  rural  village  or  a  country  home,  on  any 
phase  of  sanitation  which  is  more  logical  and  more  important  than 
is  the  determination  of  practical  methods  for  the  cleanly  and  decent 
disposal  of  the  waste  matter  from  human  bodies.  Until  Ave  have  ac- 
complished that  result  in  a  community,  until  the  people  practice  sani- 
tary methods  in  this  most  elementary  phase  of  sanitation.  I  do  not 
think  we  can  expect  much  from  them  on  the  other  important  phases 
of  sanitation.  Until  that  is  accomplished  the  psychology  of  the  com- 
munity is  not  right.  I  have  found  invariably  that  after  that  one 
result  is  obtained  it  is  easy — comparatively  very  easy — to  get  them  to 
go  further  and  take  up  other  phases  of  sanitation. 
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I  traveled  recently  in  several  large  cities  in  one  of  our  great  States, 
cities  ranging  in  population  from  50,000  to  200,000.  I  have  made  a 
survey  of  four  of  those  cities,  and  in  each  of  them  there  are  at  the 
present  time  from  7,000  to  10,000  open,  surface,  grossly  insanitary 
toilets  in  the  thickly  settled  sections  of  the  city.  Until  we  get  those 
conditions  cleaned  up  we  are  not  going  to  get  the  real  confidence  of 
that  community  so  that  we  can  take  up  other  phases  of  sanitation. 
I  find  that  generally  the  communities,  as  represented  by  our  large 
cities,  by  our  small  towns,  and  by  our  rural  neighborhoods,  are  ready 
to  go  ahead ;  but  the  eternal  question  is,  "  What  is  the  best  way  to  do 
this  work  under  our  peculiar" — and  they  always  think  their  condi- 
tions are  peculiar — "local  conditions?" 

That  is  a  continual  question.  I  do  not  know  of  anything  more 
important  that  can  be  done  under  the  head  of  "  Studies  of  rural  sani- 
tation "  than  that  of  having  a  commission  or  a  board  properly  cre- 
ated, composed  of  those  who  can  undertake  the  study  from  the 
different  essential  standpoints  of  bacteriology,  of  zoology,  of  chem- 
istry, and  particularly  of  construction.  The  mechanical  details  still 
need  a  great  deal  of  attention. 

As  to  extending  the  principle  of  standardized  methods  and  of 
limiting  the  sale  in  any  State  to  different  types  of  toilets  which  have 
been  approved,  we  have  some  little  difference  of  opinion  in  the  com- 
mittee. We  are  not  sure  just  how  far  that  principle  should  be 
applied.  The  committee  hopes  to  get  some  helpful  suggestions  from 
discussion  by  the  conference  on  that  phase  of  the  subject. 

Dr.  Schereschewsky.  Mr.  Chairman  and  gentlemen,  I  think  this 
report  of  the  rural-sanitation  committee  indicates  certainly  the 
proper  lines  for  the  extension  of  what  must  be  regarded  as  one  of 
our  lines  of  health  work  of  the  first  importance. 

Of  course,  there  is  a  tendency  at  this  time  to  subordinate  all  health 
activities  to  the  prosecution  of  the  war.  That  is  perhaps  a  reasonable 
position  to  take,  too;  but  when  we  consider  the  fact  that  we  are  in 
this  war  as  a  whole  nation,  and  that  it  is  necessary  to  organize  all 
our  endeavors  to  a  common  end,  it  is  plain  that  we  can  not  neglect 
this  very  important  question  at  the  present  time.  I  think  that  Dr. 
Rankin's  suggestion  for  a  commission,  which  has  been  elaborated  by 
Dr.  Lumsden,  for  the  consideration  of  the  proper  methods  and  types 
of  privies  for  the  disposal  of  excreta  in  the  country,  is  most  oppor- 
tune at  this  time.  I  agree  with  Dr.  Lumsden,  too,  in  the  haziness  as 
to  the  best  type  of  toilet  to  be  recommended  according  to  the  various 
geographical  distributions. 

We  have  endeavored,  so  far  as  our  facilities  have  permitted  up  to 
the  present  time,  to  demonstrate  this  method  of  cooperation  between 
the  Federal  Government  and  the  local  communities.  In  addition  to 
that,  we  arc  also  getting  ready  for  the  extension  of  this  plan  of  Fed- 
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eral  aid  by  making  studies  in  county  health  administration.  I  think 
perhaps  most  of  you  are  aware  of  the  experiment  which  is  now  going 
on  at  Tarboro,  N.  C,  whereby  a  service  officer  acts  as  a  whole-time 
county  health  officer.  I  might  point  out  that  this  has  enabled  one  of 
the  most  progressive  experiments  to  be  tried  of  which  I  am  aware  up 
to  the  present  time.  Lots  of  us  have  in  the  past  advocated  the  neces- 
sity of  a  municipal  pasteurizing  plant.  We  have  all  realized  that  if 
we  could  get  universal  pasteurization  of  the  milk  supply,  we  would 
thereby,  in  combination  with  a  pure-water  supply,  secure  the  most 
powerful  means  at  our  command  for  diminishing  the  incidence  of 
water-borne  and  food-borne  diseases. 

Without  saying  anything  at  all  about  it,  in  this  small  community 
where  Dr.  Miller  is  now  acting  as  county  health  officer  he  has  suc- 
ceeded in  getting  an  appropriation  to  put  into  practice  a  municipal 
pasteurizing  plant  in  Tarboro.  Now,  that  is  a  small  community. 
Their  total  consumption  of  milk  is  probably  only  about  four  or  five 
hundred  quarts  a  day,  and  yet  he  has  succeeded  in  putting  municipal 
pasteurization  across.  Though  we  have  not  yet  succeeded,  we  have 
tried  to  work  that  out  in  a  good  many  other  communities.  You  see 
the  possibilities,  then,  of  the  full-time  count}7  health  officer  and  of  a 
system  of  rural  sanitation  in  which  the  States  and  the  Federal  Gov- 
ernment and  the  community  all  cooperate  toward  a  common  end. 
It  enables  you  at  once,  as  soon  as  you  have  public  opinion  on  your 
side,  to  put  into  practice  the  most  advanced  features  of  sanitation. 

I  think  if  we  could  get  some  general  extension  of  this  system  the 
time  would  not  be  far  distant  when  all  these  communities  would  be 
able  to  show  sanitary  organizations  of  the  most  advanced  and  the 
most  progressive  kind. 

Mr.  Whittaker.  Mr.  Chairman,  I  should  like  to  suggest  that  this 
committee  give  some  consideration  to  the  question  of  the  construc- 
tion of  rural  water  supplies.  There  are  on  the  market  to-day  a  large 
number  of  pumps  and  equipment  used  in  connection  with  water 
supplies  which  are  exceedingly  insanitary,  and  if  this  commission  in 
its  studies  could  give  some  consideration  to  this  particular  phase  of 
the  problem  I  believe  it  would  be  well  worth  while. 

Dr.  Richards.  Mr.  Chairman,  I  understood  Dr.  Rankin  to  say 
that  this  distribution  of  Federal  funds  would  be  on  the  basis  of 
either  rural  population  or  rural  area.  I  think  it  is  important  to 
understand  which  it  will  be.  I  should  think  it  would  be  better  to 
have  it  on  the  basis  of  rural  population.  Also,  if  it  is  to  be  on  that 
basis,  what  is  to  be  the  size  of  the  town  in  which  people  live  undei 
rural  conditions  and  the  size  of  the  town  in  which  people  live  under 
urban  conditions? 

Dr.  Jepson.  Mr.  Chairman,  the  principle  of  National,  State,  and 
county  cooperation  seems  to  me  to  be  so  sensible  that  it  ought  to 
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meet  with  universal  approval.  A  community,  however  large  or 
small,  that  is  not  willing  to  contribute  to  conserve  the  health  of  its 
own  people  is  not  deserving  of  very  much  consideration.  Hence.  I 
would  vote  most  heartily  in  favor  of  the  principle  as  enunciated  by 
the  chairman  of  this  committee. 

When  it  comes  to  the  question  of  what  is  the  best  mode  of  disposal 
of  excreta,  of  course  there  is.  to  date,  a  very  great  difference  of 
opinion,  and  the  United  States  Public  Health  Service  has  issued 
from  time  to  time,  over  the  names  of  our  friend  Dr.  Lumsden  and 
others,  various  pamphlets  describing  what  they  believe  to  be  the 
model  sanitary  privy,  and  yet  it  is  evident  from  the  doctor's  re- 
marks that  he  is  not  yet  quite  convinced  that  he  has  struck  the  great 
model.  I  want  to  suggest,  in  passing,  that  the  sanitary  privy,  how- 
ever perfect,  which  can  not  be  secured  at  a  quite  moderate  cost  will 
never  be  very  widely  introduced.  As  the  son  of  a  farmer,  I  may 
state  that  the  farmers,  its  a  rule,  when  it  comes  to  matters  of  finance. 
are  a  mean  set  of  men.  or  a  very  frugal  set  of  men,  to  put  it  in  more 
polite  language,  and  however  perfect  it  ma}7  be.  they  will  not  adopt 
a  modern  sanitary  privy  that  is  going  to  cost  very  much  more  than 
five.  ten.  or  fifteen  dollars. 

I  throw  this  suggestion  out  for  the  consideration  of  the  commission 
which  you  are  to  appoint. 

Dr.  Woodward.  Mr.  Chairman,  a  remark  by  Dr.  Schereschewsky 
was  inconsistent.  I  think,  with  the  report  of  this  committee,  or  else 
I  have  gone  sadly  astray  in  my  geography  of  the  United  States  and 
my  knowledge  of  its  organization. 

Dr.  Schereschewsky  said  that  this  country  was  a  whole.  Judging 
from  the  report  of  the  committee,  it  is  a  country  made  up  of  rural, 
communities  only,  for  we  propose  that  the  Federal  Government 
shall  contribute  to  the  support  of  sanitation  in  rural  communities 
alone.  I  had  an  idea  that  in  this  country. there  were  some  towns  and 
a  fair  number  of  cities;  and  for  the  life  of  me  I  can  not  see  any 
reason  why.  if  the  United  States  be  a  unit,  the  Government  should 
undertake  to  contribute  to  the  support  of  rural  sanitation  and  not 
at  the  same  time  contribute  to  the  support  of  the  sanitation  of  towns 
and  of  cit  ies. 

I  have  noticed  that  when  it  has  come  to  the  matter  of  taxes  there 
has  been  a  singular  absence — if  the  principle  enunciated  by  this 
committee  be  correct — of  any  exemption  from  taxation  of  owners 
of  property  within  town  and  cities.  I  notice  also  that  there  is  a 
like  absence  of  any  exemption  of  towns  and  cities  from  liability 
to  draft.  If  these  towns  and  cities  must  pay  their  penalties  in 
taxes  and  must  supply  their  quotas  for  war  service,  I  can  not  under- 
stand why  they  should  be  denied  the  privilege  of  Federal  aid  for 
preserving  the  health  and  the  lives  of  their  citizens. 
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It  is  a  little  late  to  discuss  the  correctness  of  the  principle  of 
Federal  aid.  That  has  been  established  so  firmly  that  it  is  beyond 
debate.  It  has  been  established  even  further  than  has  been  sug- 
gested by  Dr.  Rankin,  because  he  did  not  include  the  very  large 
appropriation  made  for  the  Federal  Board  for  Vocational  Educa- 
tion. So  that  we  have  not  only  the  Department  of  Agriculture 
operating  on  this  basis  and  the  Department  of  Commerce  but  we 
have  also  the  Department  of  Labor:  and  I  am  willing  to  concede 
that  the  time  has  come  when  we  should  have  the  Department  of  the 
Treasury  and  any  other  branch  of  the  United  States  Government 
that  is  engaged  in  Federal  health  work  supported  on  a  like  basis. 
But  I  must  raise  a  voice  of  protest  against  discriminating  against 
the  residents  of  towns  and  cities  in  any  legislation  that  may  be 
proposed. 

Dr.  Bracken.  Mr.  Chairman,  it  seems  to  me  that  Dr.  Woodward 
has  made  a  mistake.  I  know  of  only  one  city  in  the  United  States 
that  does  not  live  under  rural  conditions,  and  that  is  New  York 
City,  and  it  has  no  rural  district  because  it  is  cut  off  by  water  all 
around  it. 

Dr.  Frantz.  Mr.  Chairman,  I  must  agree  with  Dr.  Woodward  in 
some  of  his  observations.  You  take  the  State  of  Delaware,  and  80 
per  cent  of  the  taxes  which  go  into  the  State  treasury  come  from  the 
city  of  Wilmington;  and  when  you  go  to  the  legislature  to  secure 
an  appropriation  without  any  consideration  for  the  city,  I  think 
you  will  find  a  little  trouble  in  getting  it. 

Dr.  Lumsdex.  Until  Dr.  Frantz  supported  Dr.  Woodward's  con- 
tention. I  was  hesitant  about  making  any  reply  to  it.  I  think  it  is 
obvious  that  whatever  we  do  for  improving  the  sanitary  conditions 
in  the  rural  districts  will  be  for  the  protection  of  the  health  of  the 
cities.  Rural  and  urban  health  interests  are  completely  interwoven. 
The  Agricultural  Department  is  spending  a  good  many  thousands 
of  dollars  a  year  to  assist  in  the  development  of  agriculture  in  the 
rural  districts.  I  do  not  know  how  much  it  is  expending  for  war 
gardens  in  cities.  I  am  heartily  in  favor  of  a  coordination  and  aug- 
mentation of  all  the  health  forces  so  that  intensive  health  work  may 
be  carried  out  in  every  city  as  well  as  every  rural  district:  but  the 
average  large  city,  with  its  own  city  government,  should  be  able  to 
take  care  of  sanitary  matters  which  the  average  county  government 
without  national  or  State  assistance  is  not  able  or  not  likely  to  do. 
From  a  practical  standpoint,  if  not  from  a  highly  theoretical  stand- 
point, aid  to  the  rural  government  appears  indicated  if  quick  results 
in  sanitary  improvement  are  desired. 

The  cities  can  apply  more  sanitary  measures,  such  as  the  installa- 
tion of  public  water  supplies,  or  sewerage  systems,  or  municipal  milk 
plants;  but  the  sanitation  of  the  rural  districts  depends  almost  en- 
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tirely  upon  individual  effort.  The  individuals  are  scattered  over  a 
wide  expanse  of  country,  and  to  reach  them  takes  extensive  and  intent 
sive  work  which  is  more  expensive  than  the  average  rural  govern- 
ment, without  assistance  from  the  State  or  the  National  Government, 
will  or  can  afford.  That  is  why  the  committee  is  recommending  the 
extension  of  Federal  aid  to  public-health  work  in  the  rural  com- 
munity. The  average  rural  community  represents  a  different  public 
health  situation  from  that  which  the  average  city  ought  to  present. 

I  concur  in  what  Dr.  Bracken  said,  that  in  some  of  our  big  cities 
there  are  conditions  which  are  even  worse  from  a  sanitary  standpoint 
than  rural  conditions. 

Dr.  Woodward.  Mr.  Chairman,  I  want  to  concede,  in  the  first  place, 
what  Dr.  Lumsden  has  just  said — that  the  health  situation  is  a  unit; 
that  the  health  of  the  city  and  the  health  of  the  country  are  inextri- 
cably interwoven.  That  is  one  reason  why  I  insist  that  no  discrim- 
ination should  be  made. 

Dr.  Eankin  says  that  the  cost  of  sanitation  in  the  country  is  in 
excess  of  what  the  average  county  can  meet.  I  say  that  the  same 
thing  appears  to  be  true  with  respect  to  the  cities.  I  know  of  no 
health  officers  who  would  admit,  or  have  any  knowledge  of  the  sup- 
posed fact,  that  their  cities  are  able  to  provide  adequate  funds  for 
health  work.  I  know  of  no  city  that  really  provides  funds  that 
meet  those  conditions  adequately.  If  I  am  to  infer  from  what  Dr. 
Eankin  and  Dr.  Lumsden  have  said  that  it  is  the  per  capita  expense 
of  public-health  work  in  the  county  that  causes  the  trouble,  and  that 
this  program  provides  for  the  installation  of  public  water  supplies 
and  public  sewer  systems  throughout  the  counties  that  are  to  be 
made  the  recipients  of  these  proposed  grants,  then  I  can  readily  see 
how  such  counties  will  need  not  only  county  aid  and  State  aid  and 
Federal  aid,  but  in  the  end  certainly  the  aid  of  some  imperialistic 
affiliation  of  nations  yet  to  be  organized  and  that  will  have  financial 
resources  sufficient  to  enable  it  to  finance  the  work. 

Dr.  Lumsden.  Mr.  Chairman,  Dr.  Woodward  misunderstood  me. 
I  do  not  think  I  said  anything  to  suggest  that  in  this  rural  sanitation 
work  it  is  contemplated  to  install  complete  sewerage  sj'stems  and 
piped  water-supply  systems  throughout  the  rural  districts. 

Dr.  Woodward.  May  I  ask  Dr.  Lumsden  to  elucidate  one  thing? 
1  would  like  him  to  state  the  reasons  for  the  per  capita  cost  of  rural 
sanitation  being  materially  in  excess  of  the  per  capita  cost  of  sanita- 
tion in  the  cil  Les. 

Dr.  Lumsden.  The  cost  of  getting  the  people  of  the  rural  district 
to  carry  out  sanitary  measures  is  larger  for  several  reasons.  In  the 
fust  place,  the  country  homes  are  farther  apart  than  are  city  homes, 
and  the  sanitary  inspector,  therefore,  can  much  more  easily  exercise 


29 

supervision  over  conditions  in  the  city  than  he  can  in  the  rural  dis- 
trict. To  visit  100  rural  homes  the  inspector  may  have  to  travel  a 
hundred  miles  or  more  in  some  districts.  To  visit  100  city  homes  he 
may  have  to  travel  only  a  block  or  two.  The  city  government  officials 
can  pass  an  ordnance,  and  if  they  have  the  courage — and  sometimes 
they  have — they  can  enforce  it.  City  people  may  do  many  things  in 
a  sanitary  manner  without  knowing  just  why,  and  get  into  the  habit 
of  doing  them  in  that  manner.  If  the  inhabitants  of  a  city  have 
access  to  only  one  public  water  supply  and  that  supply  happens  to 
be  pure,  they  have  to  drink  good  water.  They  have  no  other  kind 
to  drink.  In  the  rural  district  the  farmer  selects  the  source  of  his 
water  supply.  His  knowledge  and  judgment  about  the  safety  of  the 
supply  may  be — in  fact,  often  is — faulty.  Unless  some  one  in  whom 
he  has  confidence  pointe  out  to  him  the  danger  to  which  he  is  ex- 
posed, he  will  not  know  of  it  and  may  continue  to  drink  water  which 
is  obviously  polluted.  If  the  water  is  clear,  he  is  apt  to  think  it 
is  pure. 

But  the  committee  is  looking  at  this  matter  from  a  more  practical 
standpoint.  We  know  that  there  has  been  a  tremendous  advance  in 
urban  sanitation  in  the  last  50  years.  We  know  that  the  rural  dis- 
tricts, as  a  whole,  have  not  made  much  progress.  Therefore  we  have 
concluded  from  our  observation  and  experience  that  in  order  to  get 
results  in  rural  sanitation  work  we  must  do  something  more  than  has 
been  done.  The  cities,  I  think,  generally  are  making  very  good  prog- 
ress. None  of  them  may  be  ideal,  but  they  are  making,  tremendously 
better  progress  than  the  rural  districts.  In  order  to  get  this  work 
started  in  the  rural  districts,  to  get  this  contagion  of  good  sanitation 
and  good  health  started,  we  are  convinced  that  aid  from  the  National 
and  State  Governments  is  essential.  Whether  the  rendering  of  help 
along  sanitary  lines  to  the  rural  districts  without  rendering  it  di- 
rectly and  in  exactly  the  same  proportion  to  the  cities  is  perfectly 
logical  or  not  we  do  not  know,  and  I  do  not  believe  we  care.  We  are 
facing  a  condition  and  not  a  theory,  and  we  want  to  meet  it  with 
practical  measures.  We  want  extensive  and  intensive  health  work 
carried  out  in  our  vast  and  important  rural  districts. 

Dr.  Frantz.  I  would  like  to  ask  you  if  it  is  your  idea  to  help  build 
water-closets  for  farmers;  to  take  money  subscribed  by  the  United 
States  Government,  the  State,  and  the  county  to  build  a  toilet  for  a 
man  on  his  farm? 

Dr.  Lumsden.  Yes;  we  furnish  skilled  laborers  to  supervise  and 
assist  in  installing  the  sanitary  devices,  just  as  with  other  combined 
Government  funds  improved  roads  are  built  for  demonstration.  In 
order  to  enable  real  study  of  the  problem  to  be  made  we  have  to  have 
some  privies  built  right,  or  as  nearly  right  as  we  know  how.     We 
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have,  furthermore,  recommended  the  appointment  of  this  commission, 
so  that  it  may  be  put  to  work  to  determine  improved  methods  in 
building  privies. 

Dr.  Frantz.  Then.  I  should  say,  Mr.  Chairman,  that  the  farmer 
himself  should  be  included  in  the  "  put-up  "  proposition.  He  should 
be  required  to  "  put  up  "  his  share. 

Dr.  Lumbden.  We  assist  the  farmer  in  making  the  installation. 

Dr.  Frantz.  Then,  sanitary  conditions  should  be  required  on  farms. 
At  least  where  the  farms  are  adjacent  to  cities  State  boards  of  health 
can  require  a  standard  kind  of  toilet  on  every  farm  sending*  produce 
and  milk  to  public  markets.  I  do  not  care  how  you  get  your  toilets 
built.  "We  want  conditions  improved.  But  this  thing  of  going  out 
into  the  country  and  building  toilets  for  farmers  without  their  giving 
a  material  part  of  the  cost  does  not  strike  me  favorably. 

Dr.  Lumsden.  The  plan  followed  so  far  under  the  head  of  "dem- 
onstration work"  is  to  hire  the  force  of  skilled  laborers,  including 
carpenters  and  cement  workers.  After  the  canvass  and  educational 
work  at  the  house  the  owner  may  say  he  is  ready  to  make  the  instal- 
lation and  wants  to  know  how  to  do  it.  We  explain  how  it  is  done. 
He  says,  "  I  do  not  know  where  to  get  anybody  who  knows  how  to 
do  that  kind  of  work.*'  We  say,  "  If  you  will  furnish  the  material 
and  have  it  on  your  place  " — and  we  give  him  a  list  of  the  material — 
"  and  notify  your  county  health  officer  when  it  is  on  your  place,  the 
force  of  men  will  come  and  assist  you  in  building  it." 

Dr.  Frantz.  Very  good. 

Dr.  Lumsden.  From  this  method  we  find  in  some  areas  that  the 
improvements  are  made  quickly  at  100  per  cent  of  the  homes.  If  you 
merely  go  and  tell  the  farmer,  "  Here  is  the  kind  of  thing  to  build," 
and  show  him  a  picture  in  a  book,  you  are  apt  to  find  upon  returning 
to  the  home  a  year  later  that  he  either  has  done  nothing  or  has  done 
something  that  is  wrong  and  is  prejudiced  against  the  whole  scheme. 

Dr.  Sumner.  I  have  had  a  little  experience  relative  to  this  matter 
which  you  have  been  discussing.  As  you  know,  we  have  a  large 
cantonment  at  Des  Moines,  and  the  State  board  of  health  has  divided 
the  area  surrounding  the  entire  cantonment  into  zones.  The  first  five 
townships  around  the  cantonment  comprise  zone  A;  Des  Moines  is 
zone  B;  an  area  a  mile  wide  around  the  cantonment  is  zone  C;  and 
the  cantonment  itself  is  zone  D.  We  issued  an  order  that  every  privy 
or  privy  vault  should  be  made  sanitary,  and  an  opinion  from  the 
attorney  general  of  Iowa  sustained  our  position.  The  county  super- 
visors  made  an  appropriation  to  furnish  the  men  and  the  farmers 
furnished  the  materials.  In  five  townships  around  this  cantonment 
you  will  not  find  an  insanitary  privy.  In  the  little  town  of  Granger, 
with  only  .'"00  inhabitants,  and  in  the  other  towns  near  by,  every  one 
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of  these  common  privies  has  been  obliterated.  By  the  help  of  our 
good  friend,  Dr.  W.  C.  Witte,  whom  the  Surgeon  General  of  the  Pub- 
lic Health  Service  delegated  to  assist  us,  we  have  been  able  to  accom- 
plish this,  and  there  has  been  no  trouble  whatever.  The  only  thing 
about  this  matter  is  that  I  wish  it  were  over  the  entire  State  of  Iowa. 

Dr.  Hayne.  Mr.  Chairman,  I  have  been  greatly  struck  recently 
with  the  fact  that  we  evidently  have  not  put  before  the  people  in  a 
way  that  the  people  could  understand  and  approve  of  the  necessity 
of  rural  sanitation.  Take  the  county  of  Richland,  in  which  the  city 
of  Columbia,  S.  C.  is  situated.  One  year  ago  it  refused  to  continue 
its  whole-time  health  officer  on  the  ground  of  economy — the  county 
was  too  poor  to  pay  $3,000  for  the  support  of  the  whole-time  county 
health  officer  whom  it  had  had  for  two  years.  Xow,  I  was  recently 
chairman  of  a  Red  Cross  drive  in  that  count}*,  in  which  we  were 
able  to  put  before  the  county  the  necessities  of  the  Red  Cross,  and 
that  same  poor  county,  which  was  unable  to  pay  $3,000  for  an  officer 
for  rural  sanitation,  put  up  $112,000  for  the  Red  Cross.  Evidently 
there  was  no  poverty  in  that  county.  The  total  per  voter  in  that 
county  was  over  $15.  Xo  tax  of  that  kind  had  ever  been  thought  of 
being  imposed  on  a  rural  community.  So  that  I  believe  that  if  we 
could  put  convincingly  the  matter  of  rural  sanitation  to  the  people, 
they  would  submit  to  a  tax  adequate  to  such  work.  But  so  far  no 
silver-tongued  orator  has  reached  South  Carolina  and  convinced  the 
people  that  rural  sanitation  is  necessary. 

Dr.  Chesley.  May  I  ask,  Mr.  Chairman,  where  the  responsibility 
lies,  now  that  the  Government  is  in  control  of  the  railroads,  for  the 
absence  or  bad  condition  of  privies  at  the  small  stations  in  the  rural 
districts?  Minnesota  has  tried  to  enforce  sanitary  conditions  in  such 
places  and  has  failed. 

Dr.  Lumsdex.  Mr.  Chairman,  I  think  that  Dr.  McLaughlin,  who 
is  in  charge  of  interstate  quarantine,  can  answer  that  question.  In 
the  counties  in  which  we  have  conducted  intensive  rural-sanitation 
studies  we  have  taken  up  with  the  railway  companies  concerned  the 
matter  of  installing  sanitary  toilets  at  the  rural  railway  stations. 
As  a  rule,  we  have  had  no  greater  difficulty  in  getting  sanitary  privies 
installed  at  railway  stations  in  the  demonstration  areas  than  we  have 
at  other  public  places.  In  some  places  we  succeeded  and  in  others 
we  did  not. 

Dr.  Hayne.  It  seems  to  me  that  nothing  could  demonstrate  to  rural 
districts  better  the  necessity  for  sanitary  toilets  than  for  the  Govern- 
ment, which  is  now  in  control  of  the  railroads,  to  have  decent  privies 
at  the  railroad  stations  of  the  country.  In  many  of  our  counties  the 
majority  of  the  homes  are  properly  sanitated.     Four,  at  least,  have 
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more  than  half  of  them  properly  sanitated,  and  yet  the  railroad  sta- 
tions are  the  filthiest  places  in  those  counties. 

Dr.  Woodward.  One  more  word,  and  I  am  through.  I  think  I 
can  discover  a  reason  for  the  relative  importance  of  rural  and 
municipal  sanitation,  at  least  before  this  particular  body.  In  order 
that  the  inequality  may  be  corrected  before  the  next  conference,  I 
would  like  to  suggest  that  the  Surgeon  General  of  the  Public  Health 
Service  detail  to  municipal  sanitation  some  member  of  his  corps 
who  can  enter  upon  his  task  with  that  degree  of  whole-hearted  in- 
terest and  energy  and  intelligence  that  is  represented  by  Dr.  Lums- 
den  in  regard  to  rural  sanitation.  If  that  be  done,  in  another  year 
I  think  there  will  be  some  hope  for  the  passage  of  a  resolution  for 
Federal  aid  for  municipal  sanitation,  and  if  a  time  comes  when 
the  Federal  Government,  upon  the  gathering  upon  the  premises  of 
the  materials  for  the  installation  of  modern  plumbing,  and  for  the 
building  of  open-air  porches,  and  for  other  like  sanitary  improve- 
ments, will  step  in  and  furnish  labor,  and  install  the  plumbing  and 
build  the  porches,  and  do  other  such  work,  I  think  we  can  promise 
a  cooperation  at  least  as  hearty  as  that  given  by  the  farmers  whose 
privies  the  Government  builds  free. 

I  must  add  that  it  is  not  a  difficult,  matter  to  abolish  privies.  It 
is  not  a  difficult  matter  to  interest  communities  in  that  work.  I  have 
abolished,  I  think,  from  15.000  to  20.000.  It  is  a  very  simple  matter. 
The  law  is  passed,  the  owner  of  the  property  is  notified  to  abolish  the 
privy,  and  he  abolishes  it  or  goes  into  court  to  pay  the  penalty. 
He  soon  finds  that  it  is  cheaper  and  better  to  improve  his  premises 
than  to  go  into  court,  and  the  desired  end  is  accomplished. 

There  is  one  other  thought  that  I  want  to  throw  out  to  this  com- 
mittee, which  is  so  active  in  the  matter  of  rural  hygiene,  and  that 
is  that  if  it  will  be  willing,  in  bringing  in  its  resolution,  to  include 
municipal  hygiene,  I  believe  that  it  can  count  upon  the  support  of 
the  labor  leaders  in  the  towns,  when  it  comes  to  the  votes  in  the  leg- 
islatures and .  in  Congress,  with  that  same  confidence  with  which 
it  can  now  count  on  the  rural  vote  for  Federal  aid  for  rural  sani- 
tation. 

The  Surgeon  General.  Dr.  Woodward's  first  suggestion  appeals 
to  me  very  strongly,  and  I  feel  disposed  to  carry  it  out. 

Dr.  Warren.  Mr.  Chairman,  in  regard  to  sanitary  privies  upon 
the  railroad  properties,  I  believe  that  when  the  Director  General  of 
the  Railroads  has  the  time  to  get  around  to  it,  when  all  the  other 
things  that  are  of  much  more  importance  in  regard  to  the  organiza- 
tion of  the  railroads  are  attended  to,  I  believe  he  will  undoubtedly 
take  measures  to  have  all  of  those  insanitary  conditions  corrected. 
1  feel  this  from  the  fact  that  he  was  instrumental  in  having  intro- 
duced into  Congress,  very  soon  after  he  became  Secretary  of  the 
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Treasury,  a  bill  requiring  the  Public  Health  Service  to  inspect  rail- 
road properties,  stations  as  well  as  trains,  and  see  to  it  that  they  were 
kept  in  sanitary  condition. 

The  Surgeon  General.  The  report  of  the  committee  on  increasing 
efficiency  of  conferences  is  next.  Dr.  Woodward. 

Dr.  Woodward.  Mr.  Chairman,  it  was  only  so  recently  that  I  learned 
that  the  mantle  of  the  chairman  of  that  committee  had  fallen  on  me 
that  I  have  been  unable  to  discuss  tire  matter  with  the  only  remain- 
ing member  of  the  committee.  Dr.  Tuttle.  I  shall  endeavor  to  get 
in  touch  with  Dr.  Tuttle.  and  if  possible  we  will  bring  in  a  report 
later. 

(Thereupon,  at  12.45  o'clock  p.  m..  the  conference  took  a  recess 
until  2.20  o'clock  p.  m.) 

AFTERNOON  SESSION,  JUNE  3,  1918. 

The  conference  reconvened  at  2.20  o'clock  p.  m..  Dr.  Rupert  Blue. 
Surgeon  General.  Public  Health  Service,  presiding. 

The  Surgeon  General.  Gentlemen.  I  think  I  can  say  truthfully 
that  never  in  the  history  of  our  country  did  the  cause  of  preventive 
medicine  receive  greater  encouragement  from  the  Federal  Govern- 
ment than  it  is  receiving  at  the  present  time.  This  is  due  to  the 
sympathetic  understanding  and  the  generous  support  that  has  always 
been  given  the  Public  Health  Service  by  the  Hon.  William  G.  McAdoo. 
Secretary  of  the  Treasury.  I  regret  very  much  to  announce  that  it 
will  be  impossible  for  the  Secretary  to  attend  our  conference  by 
reason  of  the  fact  that  his  physician  has  ordered  him  to  take  a  brief 
rest;  but  we  are  particularly  fortunate  in  having  with  us  to-day  the 
Assistant  Secretary,  who  is  in  immediate  charge  of  the  Bureau  of 
Public  Health,  and  I  take  great  pleasure  in  presenting  the  Hon. 
J.  H.  Movie,  Assistant  Secretary  of  the  Treasury.  [Applause,  the 
audience  rising.] 

ADDRESS  OF  HON.  J.  H.  MOYLE,  ASSISTANT  SECRETARY  OF  THE 

TREASURY. 

Secretary  Moyle.  Mr.  Chairman  and  gentlemen,  you  greatly  honor 
me,  and  I  feel  very  much  out  of  place  here,  although  no  department 
of  the  Government  under  my  supervision  has  enlisted  my  sj'inpathy 
and  interest  more  than  that  of  public  health.  I  have  not  prepared 
anything  to  say,  because,  if  I  had,  it  would  probably  have  been  worse 
than  if  I  had  not,  on  account  of  my  lack  of  knowledge,  although  I 
have  become  recently  quite  proud  of  the  fact  that  when  a  student  at 
the  University  of  Michigan  I  did  take  a  short  course,  under  Dr. 
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Victor  C.  Vaughn,  in  sanitary  science.  While  I  have  forgotten  all 
about  it  excepting  the  impressions  that  I  received,  it  has  caused  me 
throughout  my  life  to  be  deeply  interested  in  and  in  full  sympathy 
and  accord  with  sanitary  science.  As  I  said  to  Dr.  Blue  some  eight 
months  ago,  when  I  came  into  the  public  service,  anything  that 
would  contribute  to  the  promotion  of  the  health  of  the  people  of 
the  United  States  would  receive  my  most  hearty  cooperation.  I  am 
pleased  to  say  there  has  been  no  proposition  submitted  to  the  Secre- 
tary of  the  Treasury  by  the  Health  Department  which  has  not 
received  the  hearty  cooperation  of  that  department,  and  that  there 
has  been  not  only  hearty  cooperation  and  perfect  sympathy  but  a 
desire  on  the  part  of  the  Secretary  of  the  Treasury  to  support  this 
organization. 

Every  resource  within  our  power  should  be  exerted,  every  means 
of  conserving  the  strength  and  the  power  and  the  effectiveness  of 
this  great  Nation  should  be  brought  into  full  force.  The  Treasury 
Department,  after  all,  would  seem  to  be  a  very  appropriate  place  for 
the  supervision  of  this  great  undertaking  of  preserving  and  improv- 
ing the  health  of  "the  people,  because  this  is  the  greatest  resource,  the 
greatest  source  of  wealth  of  the  country.  We  have  in  the  United 
States  something  over  $3,000,000,000  of  gold,  and  that  gold  consti- 
tutes over  one-third  of  all  the  gold  in  all  the  world,  and  yet  we  are 
paying  out  of  the  Treasury  of  the  United  States  in  a  single  month 
now  about  one-half  of  all  the  gold  in  the  United  States.  The  entire 
wealth  of  the  United  States  was  estimated  only  a  few  years  ago,  the 
last  time  that  the  actuaries  of  the  Treasury  Department  made  an 
estimate,  at  something  like  $250,000,000,000.  Yet,  before  the  expira- 
tion of  this  year,  I  am  very  certain  there  will  have  been  expended  or 
loaned  to  our  allies  an  amount  of  money  which  will  exceed  all  of  the 
money  that  has  been  expended  by  our  Government  from  its  creation 
down  to  the  beginning  of  this  great  war.  None  of  us  can  comprehend 
what  billions  mean,  but  we  are  dealing  in  billions.  Yet,  notwith- 
standing all  that,  the  health  of  the  people  of  these  United  States  ia 
of  far  greater  help  and  importance,  and  therefore  to  you,  in  the  con- 
servation of  that  health,  is  intrusted  a  great  duty,  a  duty  which 
can  not  be  overestimated  and  which  the  Government  can  not  support 
and  uphold  too  much.  Every  effort  of  yours,  every  recommendation 
of  this  body,  every  suggestion  that  you  make  which  comes  to  the 
Treasury  Department,  I  can  assure  you  will  be  of  the  utmost  impor- 
tance, and  it  will  receive  not  only  support,  but  a  heartfelt  sympathy. 
[Applause.] 

The  duty  that  you  perform  through  the  States  in  connection  with 
the  Federal  service  is  of  the  utmost  importance,  and  I  beg  of  you 
that  you   do  not  leave  until  every  opportunity  that  you   have  has 
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been  exhausted  to  furnish  us  with  such  suggestions  for  the  General 
Government  and  for  the  Congress  as  will  promote  the  health  of  the 
people  of  these  United  States. 

The  boys,  too,  who  are  going  into  the  service  of  their  country,  the 
flower  of  the  young  manhood  of  our  Nation,  they,  too,  should  be  pre- 
pared for  that  service;  and  the  work  of  protecting  them  from  those 
diseases  which  it  is  most  likely  will  affect  them  and  which  are,  per- 
haps, likely  to  render  them  less  fit  for  their  great  and  heroic  service. 
should  be  well  performed.  I  have  been  deeply  impressed  with  the 
activities  of  the  health  departments.  National  and  State,  and  the 
great  service  that  is  being  rendered  by  the  Army  and  the  Navy  in 
preserving  and  perpetuating  the  health  of  our  boys  and  of  our  peo- 
ple. I  think  the  time  has  come,  and  the  supreme  hour  has  arrived, 
when  mock  modesty  should  be  done  away  with,  when  plain  language 
should  be  used,  and  when  the  people  of  these  United  States  should 
know,  whether  the  disease  be  of  social  or  of  other  character,  just 
what  their  duty  is. 

You  should  speak  in  plain,  old-fashioned  terms  of  those  social  dis- 
eases and  social  disorders  that  are  sapping  the  vitality  of  the  Nation 
and  unfitting  her  boys  for  this  great  and  supreme  effort  which  they  are 
facing  to-day.  If  I  have  any  one  thing  that  I  would  ask  of  you,  as 
one  who  has  two  boys  who  have  volunteered  in  the  service  of  their 
country  and  who  has  another  who  will  soon  be  able  to,  I  trust,  it  would 
be  that  these  boys  who  go  into  the  Government  service  while  they  are 
at  home  here  and  while  they  remain  abroad  should  be  safeguarded; 
that  they  shall  be  deeply  impressed  with  the  importance  of  preserving 
in  its  purity  their  young  manhood,  their  vital  powers,  in  order  that 
they  may  be  of  the  utmost  service.  I  pray  of  you  that  you  speak 
plainly.  Nothing  I  have  heard  has  impressed  me  more  than  the 
utterances  of  the  Secretary  of  the  Navy  on  this  subject.  The  Secre- 
tary of  the  Treasury  has  called  to  the  attention  of  the  President, 
through  the  assistance  of  our  Surgeon  General,  the  importance  of  this 
great  question. 

The  whole  Government,  every  bit  of  the  machinery  of  the  Govern- 
ment, is  at  your  command.  You  only  have  to  indicate  what  we  shall 
do,  and  it  will  be  done.  And  to  you  I  leave  this  important  duty. 
[Applause.] 

The  Surgeon  General.  I  am  sure  I  voice  the  sentiment  of  the  con- 
ference when  I  say  that  we  thank  the  Secretary  most  heartily  for  the 
courtesy  of  his  visit. 

Mr.  Secretary,  we  shall  be  very  glad  to  have  you  remain  with  us 
and  take  part  in  our  deliberations. 

Secretary  Moyle.  I  will  remain  a  little  while.  I  shall  have  to  go 
shortly. 
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SANITATION  OF  EXTRA-CANTONMENT  AREAS,  ESPECIALLY  AS 
RELATED  TO  THE  WORK  OF  STATE  AND  LOCAL  HEALTH 
AUTHORITIES. 

The  Surgeon  General.  We  have  next,  under  the  head  of  "  new 
business,"  the  subject  of  sanitation  of  extra-cantonment  areas.  I 
will  ask  Dr.  McLaughlin  to  open  the  discussion. 

Dr.  McLaughlin.  Mr.  Secretary,  Mr.  Chairman,  and  gentlemen, 

everyone  admits  that  all  things  are  subsidiary  and  secondary  to 
winning  the  war.  it  is  also  admitted  that  there  is  no  function  of 
the  Government  more  necessary  now  than  the  safeguarding  of  the 
health  of  the  troops,  in  order  that  their  efficiency  may  not  be  im- 
paired. Now.  this  safeguarding  of  the  health  of  the  troops  is  a 
very  complex  question,  it  divides  itself  naturally  into  two  parts. 
First,  tin'  safeguarding  of  the  health  of  the  troops  on  military  reser- 
vations, and  second,  the  safeguarding  of  the  health  of  the  troops 
in  all  places  to  which  they  may  have  access,  outside  of  military 
re  ervations.  The  first  part  of  this  program  is  the  function  of 
the  Army  Medical  Corps.  It  is  a  comparatively  easy  function.  It 
i-  a  function  of  caring  for  these  men  in  military  cantonments  and 
under  military  discipline,  when  the  food  supply,  the  water  supply, 
and  everything  else  pertaining  to  their  daily  life  is  under  absolute 
military  control. 

The  function  of  caring  for  and  safeguarding  the  health  of  the 
troops  outside  of  the  military  cantonments  and  boundaries  is  a  func- 
tion of  the  Public  Health  Service,  the  State  health  departments,  and 
the  local  health  officers.  In  other  words,  it  is  my  function  and  your 
function.  It  is  a  very  complex  function,  a  function  very  difficult  of 
accomplishment. 

In  the  first  place,  we  have  many  jurisdictions.  We  have  the  county 
health  officer,  the  town  health  officer,  the  State  health  officer*,  and 
the  Federal  health  officer.  Getting  all  these  agencies  to  work  for  a 
common  end  and  to  cut  or:  duplication,  waste  efforts,  and  lost  motion, 
requires  a  very  careful  bit  of  organization,  and  needs,  above  all,  a 
central  coordinating  authority  which  understands  these  organiza- 
tion-, their  powers  and  jurisdiction,  and  is  able  to  coordinate  all 
their  efforts  to  this  common  end.  I  think  I  may  say.  without  con- 
ceit, as  an  officer  of  the  Public  Health  Service,  that  the  Public  Health 
Service  does  discharge  this  function.  It  had  been  doing  this  very 
thing  for  years  before  the  war.  coordinating  local  activities,  stimu- 
lating local  activities,  and  getting  all  to  work  toward  a  common  end. 
This  is  the  job  that  has  been  put  on  the  Public  Health  Service. 

Congress  lias  been  liberal  in  its  appropriations.  We  expect  a  con- 
tinuance of  that  liberality.  Obviously  there  are  certain  needs  that 
are  put  upon  the  localities,  because  of  the  presence  of  military  camps 
that  under  ordinary  conditions  would  not  become  pronounced. 
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A  camp  is  placed  in  an  area  that  is  practically  uninhabited.  It  is 
a  malarious  territory*  To  make  it  inhabitable  demands  a  great  deal 
of  money-  It  is  manifestly  unfair  to  expect  the  State  itself  or  the 
locality  to  finance  the  whole  of  this  burden. 

In  some  States  the  problem  is  comparatively  simple.  The  camp  is 
placed  in  a  region  that  is  naturally  healthy.  Little  extra  work  is 
done.  Perhaps  an  excellent  State  organization  exists,  and  the  State 
contributes  to  the  cost.  In  other  words,  gentlemen,  our  business  has 
been  to  utilize  existing  agencies  to  the  full,  to  stimulate  them  and  ex- 
pand their  activities  over  their  field  as  far  as  their  limitations  per- 
mit, and  then  to  dovetail  the  Federal  authority  into  that  machinery 
to  cover  gaps  and  make  a  complete  sanitary  organization. 

It  is  necessary  that  the  organization  differ  greatly  in  different 
States.  It  depends,  then,  upon  the  amount  of  existing  machinery 
that  is  available,  and  the  size  of  the  problem  that  must  be  attacked. 
We  have  found  it  necessary  to  place  30  complete  health  organiza- 
tions in  the  field,  and  we  are  putting  more  in  almost  day  by  day. 
The  organization  will  vary  from  a  complete  health  department  to 
-imply  the  pieces  of  machinery  necessary  to  cover  the  existing  gap  in 
the  local  machinery. 

Now,  there  is  a  twofold  purpose  in  this.  First,  the  utilization  of 
all  existing  machinery  to  avoid  duplication,  and  second,  the  stimu- 
lation of  the  machinery  for  proper  expansion,  in  order  that  when 
we  go  out  we  may  leave  a  better  health  department  than  when  we 
went  in.  That  is  one  of  the  most  important  things  we  must  bear  in 
mind,  that  our  work  should  be  such  in  these  great  emergency  con- 
ditions that  we  leave  the  organization  better  than  we  found  it.  We 
do  work  that  is  perhaps  properly  the  function  of  the  city  health  de- 
partment. We  have  to  do  those  things,  because  otherwise  months 
would  be  lost  in  attempts  to  demonstrate  to  a  city  that  those  things 
are  necessary  at  this  time.  It  must  be  borne  in  mind  that  it  is  only 
done  because  of  the  emergency,  that  it  is  done  as  a  demonstration, 
and  that  sooner  or  later  the  city  or  town  or  other  organization  must 
take  over  the  work. 

Such  is  the  province  of  the  bureau.  As  I  see  it.  it  includes  not  only 
the  development  and  extension  of  the  work,  but  the  expansion  of  local 
authorities,  and  the  leaving  of  a  better  health  machine  than  when  we 
went  in.  I  want  the  State  health  officers  to  understand  this  point 
clearly.  In  many  places  we  are  spending  more  money  now  than  is 
justifiable  except  for  this  reason:  That  our  military  forces  must  be 
protected,  and  that  there  must  be  no  gap.  It  must  be  done  now.  As 
an  illustration.  I  will  say  that  in  one  large  cantonment  in  one  of  our 
largest  States,  with  a  city  of  100,000  people  or  so  as  a  part  of  the 
extra-cantonment  area,  the  present  organization  i^  at  the  rate  of 
$113,000  a  year.    Out  of  that  $113,000,  $88,000  is  to  be  carried  by  the 
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Public  Health  Service,  $14,000  by  the  Red  Cross,  another  Federal 
agency,  and  $9,300  by  this  great,  fine,  prosperous,  progressive  city. 
Gentlemen,  just  as  the  funny  man  says,  "  It's  all  wrong,  Horace,  it's 
all  wrong."'  It  is  all  wrong.  We  have  got  to  do  that  now  because 
this  emergency  is  here;  but  how  long  will  it  take  this  city  to  wake  up 
and  find  that  it  must  aid  in  this  work?  We  are  doing  these  people  no 
kindness' by  doing  their  work  for  them.  We  are  killing  their  initia- 
tive. We  would  be  doing  the  greatest  kindness  to  them  by  making 
them  take  it  over  on  their  own  initiative.  After  the  1st  of  July  it  will 
be  a  different  story.  After  that  this  city  could  not  have  a  budget 
such  as  that  from  the  Federal  Government.  To  carry  on  work  on 
such  a  scale,  instead  of  $1,000,000  from  the  Federal  Government,  we 
would  need  s:>0.000,000.  which  we  will  not  have.  We  must  cut  our  gar- 
ments according  to  the  cloth.  Consequently,  these  adjustments  must 
be  made,  and  the  local  organizations  must  expand  so  as  to  take  over 
a  part  of  the  burden  that  we  can  not  finance. 

Let  us  take  one  thing— the  hygiene  and  medical  examination  of 
school  children.  We  are  only  justified  in  touching  that  activity  be- 
cause of  its  direct  relation  to  the  suppression  of  communicable  disease. 
Such  work  has  been  done  as  a  demonstration,  but  every  dollar  of  the 
money  expended  by  the  Public  Health  Service  in  these  extra-canton- 
ment zones  must  be  now  expended  directly  in  the  protection  of  the 
military  forces,  and  naturally  we  will  need  your  help  to  bring  about 
tins  readjustment,  and  so  local  cities  and  towns  will  take  over 
their  part  of  these  functions  just  as  rapidly  as  we  can  get  them  to 
do  it. 

Thank  you,  Mr.  Chairman. 

The  Surgeon  General.  Dr.  Williams,  would  you  like  to  be  heard 
on  this  subject? 

Dr.  Williams.  Mr.  Chairman  and  gentlemen,  I  want  to  express 
the  appreciation  of  the  health  department  of  Virginia  for  the  splen- 
did cooperation  your  service  has  given  us.    I  really  believe  that  Vir- 
ginia has  more  cantonments  and  camps  and  munition  factories,  and 
so  on.  than  almost  any  other  State  in  the  Union.    I  think  we  have  from 
10  to  15.     The  State  health  department  was  working  with  appro- 
priations made  in  peace  times,  and  it  was  absolutelv  impossible  for 
us  to  look  after  the  situation  brought  on  by  the  war.  *  So  we  appenled 
to  your  service;  and  we  want  to  express  our  gratitude  to  you  for  the 
prompt  action  you  took.     You  sent  us  three  representatives,  who 
looked  after  three  of  the  extra-cantonment  zones  in  the  State.    That 
work   lias   progressed  splendidly.     The  men  having  such  tact   and 
diplomacy,  they  were  able  to  get  from  the  local  governments  addi- 
tional revenue  that  helped;  but  it  was  not  sufficient  to  carry  on  this 
work.    We  have  been  very  much  pleased  with  the  work,  as  it  has  been 
carried  on  by  your  representatives.     I  agree  with  Dr.  McLaughlin 
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entirely  that  the  local  authorities  ought  to  contribute  a  great  deal 
more  than  they  are  contributing.  The  work  is  of  very  material  bene- 
fit to  the  local  communities. 

I  wish  that  it  would  be  possible  in  the  case  of  these  camps  to  get 
the  sanitary  work  started  before  the  laborers  get  on  the  ground.  I 
find  the  most  difficulty  with  the  contractors  who  come  before  the 
troops  and  start  work  which  should  be  done  under  sanitary  condi- 
tions. 

I  believe  that  the  work,  as  the  doctor  says,  is  going  to  be  of  great 
permanent  benefit  to  the  States  after  the  war  is  over. 

I  wish  to  mention  one  thing  which  has  seriously  affected  the  work 
of  our  State  health  department  and  many  of  our  local  departments. 
That  is  the  taking  away  of  the  personnel  from  the  health  depart- 
ments. We  had  four  well-trained  all-time  county  health  officers.  All 
of  those  men  have  gone  into  the  Army  or  the  Navy.  Twenty-seven 
of  the  active  workers  of  the  State  board  of  health  of  Virginia  have 
gone  into  the  Army  or  the  Navy.  It  is  absolutely  impossible,  with 
the  department  thus  crippled,  to  do  even  the  customary  work. 
There  are  left  in  the  whole  State  health  department  only  three 
of  the  officers  trained  in  health  work,  and  those  three  have  recently 
received  communications  from  Dr.  Franklin  Martin  urging  them 
to  go  into  the  Army  and  the  Navy,  or  both.  It  is  absolutely  im- 
possible to  keep  up  civilian  health  work  if  these  urgent  appeals  to 
the  health  officers  to  go  into  the  Army  or  the  Navy  continue  to  be 
made.  I  wish  the  Council  of  National  Defense  could  state  its  policy 
as  to  whether  the  State  organizations  are  to  continue  their  existence 
with  trained  men  or  whether  we  shall  turn  the  public-health  work 
over  to  the  National  Government. 

Dr.  Tuttle.  On  behalf  of  the  State  of  Washington  I  want  to  thank 
the  Public  Health  Service  for  what  they  are  doing  in  our  State. 
We  have  a  good  many  more  places  needing  sanitating  from  a  mili- 
tary point  of  view  than  appears  on  the  surface.  We  have  a  naval 
area  and  we  have  camps  in  about  10  various  places,  with  anywhere 
from  2,000  to  10,000  men  in  each.  We  have  a  naval  training  station 
on  the  university  grounds.  There  are  only  800  men  there,  but  I  have 
been  told  that  we  have  over  10,000  men  in  this  camp.  I  would  include 
in  the  zone  of  inquiry  the  zone  which  the  men  come  from.  It  is  mani- 
festly impossible  for  the  United  States  Public  Health  Service  to 
take  in  that  zone,  and  yet  men  carry  infection  from  it  to  the  camps, 
and  you  may  have  as  many  as  425  men  out  of  condition  for  training 
in  a  regiment  during  six  weeks  as  a  result  of  such  infection.  That  is 
one  big  element  in  the  war. 

In  one  of  our  small  encampments  there  were  11  deaths  in  a  single 
month.  Ten  of  them  were  from  pneumonia  due  to  measles  and  one 
was  from  scarlet  fever  and  one  from  some  unknown  cause.    Measles 
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had  come  to  that  camp  from  regions  far  distant  from  the  camp. 
-Many  of  those  cases  had  come  from  other  States.  It  is  up  to  us,  as 
health  officers,  to  find  out  in  some  way  when  men  come  to  a  camp 
which  ones  have  been  exposed  to  any  disease,  not  which  ones  are  sick 
with  it  after  they  get  sick  there,  They  find  that  out  for  themselves. 
We  must  find  out  what  men  have  been  exposed  to  disease.  That 
should  be  one  of  the  big  problems  of  extra-cantonment  work. 

Dr.  Hayxe.  Mr.  Chairman,  I  can  not  Let  this  opportunity  pass 
without  thanking  the  Public  Health  Service  for  what  has  been  done 
in  South  Carolina.  South  Carolina  has  probably  for  its  popula- 
tion— about   1,600.000,   over   one-half   of  whom   are   negroes more 

camps  and  cantonments  than  any  other  State  in  the  Union.  We 
have  a  very  large  camp  at  Greeneville.  one  at  Spartanburg,  one  at 
Columbia,  a  large  naval  station  at  Paris  Island,  in  the  "black  belt," 
where  sanitation  is  a  tiling  almost  unknown,  and  also  a  large  training 
station  near  Charleston.  Had  it  not  been  for  the  help  of  the  Public 
Health  Service,  I  do  not  see  how  we  could  possibly  have  handled 
the  situation,  with  epidemics  such  as  we  had  in  the  case  of  menin- 
gitis this  year.  This  epidemic  came  to  ns  from  one  of  our  sister 
State-,  the  disease  being  an  unknown  quantity  in  South  Carolina 
up  to  that  time,  and  it  spread,  as  disease  will  spread  in  previously 
unexposed  territory,  very  rapidly.  The  United  States  Public  Health 
Service  gave  us  an  epidemiologist,  a  laboratory,  a  laboratory  car.  and 
extra  care  of  those  who  were  sick,  made  lumbar  punctures  for  the 
doctors  who  were  unable  to  do  them  or  were  afraid  to  do  them,  I  do 
not  know  which,  and  took  care  of  the  situation.  We  owe  them  a  debt 
of  gratitude. 

The  cantonment  areas.  5  miles  around  each  cantonment  and  camp 
are  set  aside  as  a  different  zone  from  the  rest  of  the  State,  and  we 
have  different  laws  affecting  those  zones.  At  the  suggestion  of  the 
Public  Health  Service,  regulations  were  passed  which  are  probably 
the  most  comprehensive  that  have  ever  been  passed  by  any  commu- 
nity. Their  enforcement  depends  entirely  upon  the  prosecution  of 
the  offenders  before  the  magistrates.  The  regulations  do  not  require 
the  interference  with  or  the  passage  of  any  laws  except  by  the 
State,  so  that  offenders  are  tried  before  the  magistrates  and  before 
the  courts  of  the  State,  and  do  not  go  before  recorders  or  mayors  or 
any  other  local  authorities.  In  that  way  the  element  of  personal 
friend-hip  can  be  eliminated.  We  believe  that  those  areas  will  be 
properly  sanitated  in  due  time. 

Th-  fad  that  Dr.  Williams  mentioned— the  depletion  of  the  forces 
of  the  boards  of  health  by  the  volunteer  system  in  the  Army  for 
medical  men— is  a  problem  that  we  do  not  know  how  to  handle,  and 
some  way  out  of  the  wi!<|ernes>  must  be  shown  us.  At  present  a 
member  <■■(  the  executive  committee  of  the  State  board  of  health  of 
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South  Carolina — Dr.  W.  J.  Burdell,  a  captain — lies  severely 
wounded  in  a  hospital  in  France. 

Our  laboratory  man.  Dr.  Francis  H.  Coward,  is  now  on  his  way 
to  France — somewhere  between  here  and  France.  Our  director  of 
rural  sanitation  has  recently  been  commissioned.  Each  man  we  had 
in  charge  of  a  unit  of  work  in  the  various  communities  has  been 
commissioned.  I  have  a  commission.  So  far  as  I  can  see.  the  only 
person  who  is  not  commissioned  in  my  office  is  the  janitor,  and  he 
will  probably  be  commissioned  sooner  or  later.  Now,  if  there  is  not 
some  device  by  which  a  complete  disruption  of  boards  of  health  can 
be  avoided.  I  can  not  see  anything  else  for  the  boards  of  health  ex- 
cept to  get  into  the  Army  themselves  while  the  getting  is  good,  be- 
cause they  are  simply  so  handicapped  by  the  taking  of  their  best  men 
that  public-health  work  is  ineffective,  and  they  are  simply  obstacles 
in  the  way  of  the  Public  Health  Service's  program  of  carrying  out 
proper  demonstration  work  in  the  United  States. 

Dr.  Gwinn.  Mr.  Chairman,  as  the  representative  of  the  State  board 
of  health  of  Florida.  I  desire  to  thank  the  Public  Health  Service  for 
rheir  assistance  and  cooperation  in  public-health  matters  in  the  State 
of  Florida  and  in  the  city  of  Jacksonville.  Among. the  first  workers 
you  sent  to  our  State  since  I  have  been  in  the  service  of  the  State 
was  Dr.  McMullen.  He  came  down  last  October  to  investigate  cases 
of  trachoma  in  our  State,  and  I  want  to  say  here  and  now  that  we 
shall  be  everlastingly  grateful  to  the  Public  Health  Service  and  to 
Dr.  McMullen  for  the  work  he  did  at  that  time.  He  opened  up  an 
old  field  there  in  a  new  way. 

Among  the  other  workers  we  have  there  are  Dr.  Cox.  Dr.  Haralson, 
and  Mr.  Harrub  in  the  engineering  department,  and  also  we  had  your 
distinguished  Le  Prince  for  a  while  in  making  sanitary  surveys 
around  the  cantonment  in  the  course  of  the  antimalaria  work.  All 
of  this  work  now  being  carried  on  is  very  beneficial  not  only  to  the 
people  of  the  sections  outside  of  Jacksonville  but  to  the  soldiers  of 
the  cantonment  near  Jacksonville,  of  whom  there  are  about  18,000. 

We  hope  that  you  will  not  withdraw  any  of  those  valuable  work- 
ers. If  you  contemplate  making  a  change  we  hope  that  you  will 
send  us  more.  Especially  do  we  wish  that  you  would  again  send 
Dr.  McMullen  to  the  State  for  a  further  investigation  of  trachoma, 
a  disease  that  is  now  so  prevalent  in  our  State.  I  think  you  know 
that  Dr.  Cox  has  also  been  very  useful  in  regard  to  the  work  in 
venereal  diseases,  which  are  also  prevalent  at  this  time. 

I  thank  you.  Mr.  Chairman  and  gentlemen,  for  this  privilege. 

The  Surgeon  General.  I  may  say  that  I  am  strongly  in  favor  of 
the  exemption  of  certain  classes  of  physicians,  including  teachers  and 
trained  sanitarians  and  their  technical  assistants,  from  military  duty. 
It  is  imperative  that  the  health  of  the  civil  population  should  be 
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protected,  and  that  our  institutions  should  maintain  a  very  hkh 
standard  of  education  during  war.  It  is  also  necessary  that  a  cer- 
tain number-a  sufficient  number-of  medical  students  should  be 
turned  out  each  year  to  meet  the  demands  of  the  military  authorities 
i  he  next  subject  on  our  program  is  venereal  diseases,  their  control 
with  reference  to  the  relations  of  the  United  States  Public  Health 
Service  to  States  and  cities  in  handling  this  problem.  I  shall  ask 
Ur.  \\  jlson  to  open  the  discussion. 

VENEREAL  DISEASES:  THEIR  CONTROL,  WITH  REFERENCF  TO 
THE  RELATION  OF  THE  UNITED  STATES  PUBUC  HPAI TR 
SERVICE  TO  STATES  AND  CITIES  IN  HANDLING  THIS PROBLEM 

Dr  Wilson.  Mr.  Chairman  and  gentleman,  before  a  body  of  men 
like  this  it  is  unnecessary  to  devote  any  time  to  a  discussion  of  the 
importance  of  this  problem.  You  are  all  familiar  with  the  statistics 
with  which  the  country  has  been  flooded  recently,  calling  our  atten- 
hon  to  the  grave  effects  of  venereal  disease  upon  the  military  popula- 
tion. It  can  all  be  summed  up  pretty  well  in  the  general  statement 
made  by  the  Surgeon  General  of  the  Army  to  the  effect  that  venereal 
diseases  cause  more  noneffectiveness  than  wounds  in  war  What  is 
perhaps  pertinent  this  afternoon  is  some  brief  reference  to  the 
methods  that  have  been  made  to  combat  this  well-recognized  evil. 

The  first  reference  that  I  can  find  in  literature  to  any  effort  along 
this  lme  is  in  the  Bible,  where,  it  appears  that  Moses  started  the  game 
J  he  fifteenth  chapter  of  Leviticus  is  devoted  very  largely  to  sanitary 
control  laying  down  laws  for  the  control  of  "issues,"  which  are 
stated  to  be  corrupt,  as  well  as  various  other  affections,  undoubtedly 
gonorrhea  being  one  of  those,  and  providing  a  seven  days'  period  of 
what  you  might  almost  call  quarantine  for  the  cure  of  the  man  or 
woman  who  had  these  issues.  That  is  the  first  historical  contribu- 
tion T  know  of  in  all  literature  as  to  the  quarantine  of  venereal  dis- 
ease It  was  provided  that  the  person  who  suffered  from  an  "  issue  " 
shou  d  not  be  touched,  that  his  clothing  should  be  unclean,  that  the 
saddle  he  had  ridden  on  should  not  be  used  again,  and  various  methods 
oi  purification  were  prescribed  which  show  that  there  was  at  least 
some  conception  of  the  contagiousness  of  the  trouble.  It  might  more 
properly  be  stated  that  this  was  a  form  of  isolation  rather  than  a 
rigid  quarantine. 

In  the  year  1498  we  find  that  the  Parisians,  thoroughly  impressed 
with  the  ravages  of  syphilis,  instituted  a  very  rigorous  quarantine 
against  this  disease.  Those  who  had  it  were  not  allowed  to  leave  the 
environment  of  Paris.  The  law  was  very  often  disregarded,  and  it 
Mas  found  necessary  to  impose  heavy  penalties,  even  that  of  death, 
for  violation  m  certain  cases.  This  is  said  to  be  the  first  example 
of  a  rigid  quarantine,  and  the  first  example  of  its  failure 


43 

After  the  introduction  of  syphilis  and  the  thorough  syphilization 
of  Europe,  from  the  year  1500  onward,  the  problem  began  to  take 
on  aspects  looking  toward  a  control  of  prostitutes,  and  we  find  the 
history  full  of  references  to  this  subject.  It  was  recognized  always 
that  venereal  diseases  and  prostitutes  were  closely  connected.  The 
segregation  of  prostitutes  and  their  medical  treatment  might  be 
said  to  be  the  only  thing  that  has  been  tried  with  any  consistency  at 
all  up  to  within  the  last  few  years,  when  an  educational  propaganda 
started,  which,  I  think  we  may  state,  is  certainly  modern.  It  has 
become  recognized  within  the  last  few  years — within  the  last  few 
months  we  might  almost  say — that  in  order  to  be  at  all  effective  we 
must  have  a  well-balanced  program  against  venereal  diseases.  We 
must  not  only  have  these  old-fashioned  methods,  we  must  not  only 
have  something  to  do  with  the  regulation  of  prostitution — and  that 
1  will  refer  to  later — but  we  must  also  use  an  educational  method. 
We  must  have  isolation,  notification,  quarantine,  control  of  prosti- 
tutes, and  educational  measures  all  combined. 

About  six  months  ago,  I  think,  a  program  which  recognized  these 
facts  began  to  be  put  into  practical  effect  in  this  country.  You  are 
all  familiar  with  the  educational  propaganda  that  was  started  by 
various  State  health  organizations  and  by  the  Surgeon  General  of 
the  Army  and  by  the  Public  Health  Service.  What  have  been  some 
of  the  practical  effects  of  these  efforts  so  far?  I  wish  to  read  a  por- 
tion of  a  letter  received  from  Dr.  Paul  Johnson,  of  the  general 
medical  board.  Council  of  National  Defense.  This  letter  bears  a  date 
of  the  month  just  past  [reading]  : 

From:  Dr.  Frankl  n  Martin,  member  of  advisory  commission. 

To :  The  physicians  of  Maine. 

Subject :  The  control  of  venereal  diseases. 

1.  Venereal  diseases  can  be  prevented.  The  records  of  the  Surgeon's  Gen- 
eral's office  of  tbe  Army  show  that  the  rate  of  venereal  infections  in  the  Army 
is  30  per  cent  lower  than  the  lowest  rate  before  this  war.  The  Surgeons  General 
of  the  Army  and  Navy  are  satisfied  that  the  present  low  rates  for  venereal  dis- 
eases in  the  Army  and  Navy  are  due  to  the  preventive  measures  adopted  by 
the  Army,  Navy,  and  Public  Health  Service,  in  cooperation  with  the  civilian 
communities.  A  pamphlet  describing  these  measures  will  be  sent  you  if  you 
request  it. 

2.  Twenty-one  of  our  largest  camps,  taken  at  random,  had  an  average  of 
only  17.38  new  cases  per  camp  during  the  week  ending  May  3,  1918.  Probably 
some  of  these  camps  contained  40,000  men,  and  it  is  doubtful  if  any  had  less 
than  20.000.  That  means  that  ^n  one  week  there  were  only  365  new  cases  of 
venereal  infection  among  at  least  half  a  million  men. 

3.  Of  these  camps,  two  had  only  1  new  case  apiece  during  the  week,  one  had 
2,  and  four  had  4  new  cases  each,  five  had  from  5  to  10  new  cases  each,  seven 
had  from  11  to  20,  and  only  three  had  more  than  that — 43,  53,  and  117,  respec- 
tively. 

4.  Among  our  expeditionary  forces  in  France  one  group  of  26,000  men  had 
no  new  cases  of  venereal  disease  during  the  month  of  February,  1918,  and  only 
four  cases  during  the  month  of  March, 
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During  the  week  ending  May  17  in  26  camps  there  were  322  new 
cases,  an  average  of  L2.38  per  ramp.     One  camp  had  no  new  cases. 

two  camps  had  1  new  case,  four  camps  had  2  new  cases,  two  camps 
had  3  new  cases,  two  camps  had  4  new  cases,  four  camps  had  from 
5  to  10  new  cases,  six  camps  had  from  11  to  20  new  cases,  three  camps 
had  2]  new  cases  each,  one  camp  had  43  new  cases,  and  one  camp  had 
74  new  cases.  1  happen  to  know  that  the  one  which  had  74  had  just 
had  a  large  accession  of  new  draft  men.  Now.  we  see  what  effect  it 
has  had  so  far  among  the  new  military  forces. 

Ajnong  the  military  forces  they  have  not  been  able  to  call  into 
effect  all  measures  that  are  essential  to  a  well-balanced  program, 
but  only  three  of  them.  The  well-balanced  program  must  be  re- 
porting of  cases,  educational  measures,  repressive  measures,  and 
quarantine  measures.  At  least  they  have  not  been  able  to  call  into 
action  those  four  to  their  full  extent.  With,  the  publicity  end  of 
the  educational  propaganda  they  have  been  able  to  do  something, 
bin  they  have  been  concerned  chiefly  with  repressive  measures  and 
measures  for  early  diagnosis  ami  treatment.  With  that  portion  of 
the  program  they  have  accomplished  what  they  have  in  the.  diminu- 
tion and  repression,  or  a  limitation  looking  toward  the  repression, 
of  prostitution.  Frequent  inspections  have  been  made  and  the  men 
called  for  early  treatment  before  they  developed  the  infection.  We 
therefore  seem  to  have  proved  the  efficiency  of  the  combination  of 
early  treatment  with  the  publicity  feature  of  the  educational  propa- 
ganda. 

How  has  that  program  worked  out  in  civilian  communities ?  It  is 
perhaps  too  early  now  to  say.  Sufficient  time  has  not  elapsed  for 
statistics  to  be  made  available  by  which  truly  scientific  comparison 
can  be  made,  hut  everything  tends  to  a  marked  diminution  in  the 
civilian  communities  as  well.  This  much  we  do  know,  that  the 
machinery  for  carrying  out  this  program  is  being  very  rapidly 
established  in  cm-  civiliai  communities.  On  January  2  of  this  year 
the  Surgeon  General  sent  a  telegram  to  all  the  State  health  authori- 
ties calling  their  attention  to  the  reasons  for  this  program.  That 
was  followed  by  conferences.  You  all  know  the  suggestion  which 
fir  i  presented  to  the  State  health  officers  by  the  representatives 
of  the  Public  Health  Service  on  March  29.  Then  vauw  offers  from 
the  Surgeon  General  of  the  Public  Health  Service  to  cooperate  with 
you  i"  putting  this  machinery  into  effect,  offering  to  put  men  in 
charge  of  renereal-disease  work  in  all  the  States  where  it  seemed 
advisable,  where  you  cared  to  have  that  cooperation,  sharing  the 
expense  with  you.  The  result  of  that  cooperation  is  extremely  grati- 
fying. In  all  instance,  it  was  understood  that  these  men  should  do 
the   work   under  your  direction,  and   we   were  simply  offering  our 
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help  if  it   seemed  to  be  advisable  and  if  it   seemed  that   our  help 
could  be  utilized  to  mutual  advantage. 

As  a  result  of  all  the  various  propaganda  we  have  36  States  in 
which  venereal  disease  is  reportable:  23  in  which  venereal  diseases 
may  be  quarantined;  and  13  in  which  bureaus  or  divisions  especially 
devoted  to  this  subject  have  been  already  established.  Some  of  these 
States  had  started  this  program  before;  but  altogether  there  are  now 
13  in  which  these  bureaus  have  been  established.  In  17  States,  alto- 
gether, arrangements  have  been  practically  completed  whereby  an 
officer  of  the  Public  Health  Service  will  assume  charge,  under  the 
direction  of  the  State  health  officer,  of  the  venereal-disease  control 
activitv  The  establishment  of  venereal  clinics  goes  on  well.  There 
are  19  States  in  which  this  is  part  of  the  State  health  officer's  program 
for  the  control  of  venereal  disease. 

In  the  extra-cantonment  regions  there  are  21  venereal-disease 
clinics,  operated  jointly  bv  the  Red  Cross  and  the  Public  Health 
Service  These  clinics  first  started  in  December:  that  is,  they  were 
authorized  along  about  that  time.  They  have  not  all  of  them  yet 
<rotten  actively  to  work.  Some  of  them  are  in  the  process  of  getting 
The  staff  toother.  It  takes  a  long  time  now  to  establish  them  prop- 
erly •  it  takes  a  long  time  to  get  the  proper  personnel.  Of  these  23 
that  are  established  there  are  in  reality  only  16  that  are  actually  en- 
gaged in  the  daily  treatment  of  disease.  The  others  will  be,  some  of 
them  within  a  few  days  and  others  within  a  few  weeks.  At  16  of 
these  clinics  operated  in  the  extra-cantonment  zones,  in  three  weeks 
in  May  over  3,000  venereal-disease  carriers  were  treated.  It  is  im- 
possible to  treat  this  number  of  acute  venereal  infections  without 
having  at  least  some  effect  upon  the  problem.  It  seems  to  me  that  in 
the  short  time  in  which  this  country  has  gone  after  this  thing  m  the 
right  way,  calling  a  spade  a  spade,  treating  the  disease  and  speaking 
of  it  as  they  do  of  other  communicable  diseases,  approaching  it  more 
from  the  standpoint  of  the  health  officer  than  from  that  of  the  police 
court,  in  the  six  or  eight  months  in  which  this  propaganda  has  been 
carried  on  in  this  way,  I  believe  we  have  made  more  actual  advance 
in  the  control  of  this  problem  than  we  did  in  as  many  years  in  the 
control  of  the  tuberculosis  problem.  People  are  alive  to  the  impor- 
tance of  the  problem.     They  are  willing  to  meet  us  upon  a  sensible 

Via  ci  g 

There  remains,  so  far  as  we  can  see.  one  chief  obstacle  to  overcome. 
Taking  up  the  different  parts  of  the  program  seriatim  we  can  say 
that  the  treatment  of  the  cases  is  well  under  way  and  the  funds  are 
adequate.  The  educational  propaganda  is  certainly  well  under  way, 
and  the  funds  are  fairly  adequate  for  that  purpose.  Certain  phases 
of  the  repressive  measures  are  well  under  way.  The  police  court  we 
have  always  with  us.     That  is  all  right.     There  is  usually  sufficient 
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law  for  the  repression  of  prostitution  and  prostitutes.  Right  here, 
however,  is  one  thing  which  is  sadly  lacking  at  the  present  time.  In 
very  few  States  have  we  adequate  law  for  the  further  control,  after 
expiration  of  a  jail  sentence,  of  the  disease  carrier  who  refuses  to 
become  amenable  to  the  law.  who  makes  himself  or  herself  a  menace 
to  the  public  health  in  spite  of  all  the  precautions  and  advice  re- 
ceived. In  other  words,  we  lack  authority  for  the  retention  of  that 
all  percentage  of  persons  who  are  capable  of  being  reclaimed,  and 
we  laclc  hospital  facilities  for  those  who.  having  ceased  to  be,  prop- 
erly speaking,  criminal  cases,  are  now  turned  loose  on  the  community. 
We  lack  money,  chiefly,  for  the  hospitalization  of  venereal-disease 
carriers  who  are  a  menace  to  the  public  health  and  for  whom  no 
facilities  are  yet  provided.  The  facilities  for  early  diagnosis  and 
treatment  are.  of  course,  rapidly  progressing.  It  is  in  this  one  thing 
that  the  chief  need  is  felt. 

Tt  appears  to  me  that  there  is  now  enough  community  of  belief  in 
the  manner  in  which  this  problem  should  be  attacked  to  warrant 
community  of  action,  leaving  little  details  and  differences  of  under  - 
ding  to  be  adjusted  as  they  arise  and  as  time  goes  on. 

Dr.  KelIjOGG.  Mr.  Chairman,  I  come  from  a  State  where  the  vene- 
real disease  problem  has  had  a  pretty  fair  trial,  a  State  which  was 
one  of  the  pioneers  in  this  movement,  and  I  arose  purposely  to  men- 
tion the  fact  that  there  was  present  with  us  to-day  Dr.  Irvine,  who 
organized  the  venereal  disease  bureau  of  the  California  State  board 
of  health,  and  who  has  now  returned  to  his  own  home  State,  Min- 
nesota, where  he  is  carrying  on  the  same  work.  I  shall  leave  the 
telling  of  most  of  the  story  of  the  California  experience  to  Dr. 
Irvine.  I  merely  want  to  assure  you  that  we  are  carrying  on  the 
work  and  that  we  are  fairly  well  equipped  by  special  appropriation. 
Indeed,  we  were  very  fortunate  in  being  so  early  in  the  field  and  in 
securing  a  liberal  appropriation,  thus  being  enabled  to  form  an  or- 
ganization which  has  been  able  to  carry  on  this  work  with  very  great 
effect.    I  hope,  Mr.  Chairman,  that  you  will  call  upon  Dr.  Irvine. 

The  SriioF.ox  General.  Dr.  Irvine. 

Dr.  Irvine.  Mr.  President,  I  had  not  expected  to  take  part  in  this 
conference.  I  understood  that  this  discussion  would  be  limited  to  the 
relation  of  the  Public  Health  Service  to  the  problem.  I  do  not  know 
just  what  grudge  Dr.  Kellogg  bears  against  me  that  he  should  not 
have  permitted  me  to  remain  seated,  listening  to  some  one  else  talk. 
T  have  nothing  to  say  that  is  distinctly  apropos  of  the  subject  brought 
up  here,  namely,  the  relationship  of  the  Public  Health  Service  to  the 
venereal  problem. 

As  Dr.  Kellogg  said,  the  work  in  California  was  the  pioneer  work. 
We  started  there  before  the  national  organization  took  hold  of  the 
pi-oblem.    I  went  out  there  as  an  individual  who  had  been  concerned 
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with  the  details  of  venereal-disease  work  and  the  teaching  of  this 
work  in  the  University  of  Minnesota  for  a  number  of  years.  I  had 
never  had  to  do  with  these  diseases  as  a  public-health  problem  except 
as  I  had  been  personally  interested.  I  had  had  no  experience  in 
public-health  affairs.  When  the  opportunity  was  offered  to  me  I  felt 
that  it  wTas  a  place  which  anybody  ought  to  be  glad  to  accept,  to 
attempt  to  put  into  force  some  of  the  things  we  had  said  ought  to  be 
done,  and  which  up  until  then  had  not  been  done.  If  you  are  inter- 
ested in  hearing  of  some  of  the  obstacles  which  we  had  to  handle 
there  I  shall  be  glad  to  say  a  few  words  to  you,  although,  as  I  said,  it 
is  not  fundamentally  apropos  to  this  subject. 

In  the  first  place,  practically  speaking,  a  program  had  to  be 
evolved.  That  was  largely  done  before  I  went  there,  and  credit  for  it 
should  be  given  to  the  men  who  had  directed  public-health  affairs 
there,  namely,  Dr.  Sawyer,  who  was  at  that  time  secretary  of  the 
California  State  board  of  health,  and,  before  his  time,  to  Dr.  Snow, 
now  Maj.  Snow,  at  present  connected  with  the  Surgeon  General's 
Office.  I  include  Dr.  Snow,  as  I  understand  a  large  part  of  the  pro- 
gram had  been  actually  written  a  number  of  years  before  by  him. 
A  great  deal  of  my  work,  therefore,  simply  consisted  in  putting  that 
program  into  effect.  To  a  certain  extent  I  think  they  had  the  easiest 
part  of  it.  It  is  much  easier  to  put  things  on  paper  than  it  is  to  do 
them.    There  is  not  time  now  to  go  into  all  of  the  details  of  this. 

Dr.  Wilson  has  given  you  a  general  idea  of  what  is  to  be  done. 
There  are  perhaps  four  general  divisions  of  the  work.  The  control 
of  patients  where  treatment  must  be  enforced  is  the  first.  This  con- 
cerns primarily  prostitutes,  prisoners  and  inmates  of  institutions, 
and  incorrigible  patients.  Then  we  must  control  the  dispensary 
patient,  the  person  unable  to  pay  for  treatment.  In  the  third  place, 
we  must  have  some  control  of  persons  going  to  private  practitioners. 
Finally,  we  must  have  education.  I  think  we  may  say  that  these  are 
the  four  points  to  cover. 

The  important  thing  in  regard  to  the  first  item  is  the  suppression 
of  prostitution,  and  in  connection  with  that  suppression  medical 
treatment.  We  need,  in  connection  with  that  work,  a  place  of  deten- 
tion more  than  actual  hospital  treatment.  It  will  be  necessary  in 
most  of  these  cases  to  detain  prostitutes  for  a  number  of  weeks  or 
even  months.  This  can  not  be  done  in  an  ordinary  hospital.  They 
are  not  essentially  hospital  cases,  and  you  can  not  put  them  or,  as  a 
matter  of  fact,  any  patient  who  is  not  confined  to  bed  into  a  hospital 
ward  and  keep  them  tied  up  there  week  in  and  week  out.  What  we 
need  is  a  respectable,  humane  place  of  detention,  with  proper  hos- 
pital facilities.  At  such  a  place  can  be  carried  out  the  entire  study 
and  investigation  of  this  particular  class  of  people.  This  means 
not  only  an  adequate,  essential  medical  treatment  of  their  physical 
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ills,  but  also  a  mental  examination.  As  you  perhaps  know,  from 
30  to  90  per  cent  of  these  people  as  a  class  are  decidedly  mentally 
deficient.  It  means  a  thorough  sociological  investigation  of  their 
family  history,  and  an  examination  into  the  whys  of  their  beginning 
this  life.  It  means  after  that  the  provision  of  facilities  for  car- 
rying out  recommendations  made  on  the  hasis  of  these  investigations. 
There  is  not  a  State  in  the  country  to-day  that  provides  adequately 
for  the  feeble-minded.  Many  of  them  provide  for  not  even  10  per 
cent.  Every  feeble-minded  girl  is  a  potential  prostitute.  There  is 
no  solution  of  that  problem  except  permanent  custodial  care. 

There  are.  further,  a  large  percentage  of  these  women  who  have 
been  hardened  in  the  life,  who  have  been  prostitutes  for  years,  who 
had  no  education  to  begin  with,  who  have  been  drunkards  or  who 
have  been  dope  fiends,  who  have  lived  this  life  until  they  know  no 
other.  It  is  not  going  to  be  possible  under  the  law  of  most  of  the 
States,  which  provide  for  an  imprisonment  up  to  a  limit  of  six 
months  under  a  charge  of  vagrancy,  to  do  anything  with  these  people. 
It  is  hardly  possible  in  that  time  even  to  get  acquainted  with  them. 
We  must  have  some  place,  as  Xew  York  has,  where  they  can  be  given 
immediately  indeterminate  sentences  up  to  three  years.  Then  there 
will  be  ample  opportunity  for  observation  and  time  to  get  them  out 
of  their  vicious  habits  and  place  them  in  occupations. 

There  is  a  great  opportunity  at  the  present  time  to  examine  and 
to  treat  all  persons  in  our  penal  institutions.  Examinations  in 
some  of  these  places  have  disclosed  very  bad  conditions.  Examina- 
tions conducted  in  the  jails  of  California  showed  at  least  50  per  cent 
of  these  prisoners,  particularly  in  city  and  county  institutions,  to 
be  infected  with  venereal  disease.  Only  a  week  ago  I  secured  a 
corps  of  physicians  and  nurses  and  went  to  the  city  workhouse  in 
Minneapolis.  We  examined  185  men  and  women  one  morning  and 
made  the  necessary  laboratory  tests  for  gonorrhea  and  syphilis. 
Practically  50  per  cent  of  these  persons  had  syphilis  or  gonorrhea, 
many  of  the  cases  being  in  the  active  stage.  Now,  here  is  a  group 
of  people  who  are  actually  under  our  control,  and  there  is  no  good 
and  sufficient  reason  why  they  should  not  be  given  proper  treatment 
for  these  diseases  while  in  these  institutions.  It  should  be  done 
at  least  to  the  point  of  making  them  noninfectious  before  they  go 
back  into  the  communities,  especially  as  they  are  a  class  of  people 
who  are  decidedly  not  concerned  with  the  well-being  of  others. 

We  have  also,  as  those  of  us  who  have  had  to  do  with  the  actual 
treatment  in  communities  know,  a  certain  percentage  of  people  who 
care  not  what  happens  to  others,  and  they  will  not  behave  them- 
selves, whether  they  go  to  a  private  physician  or  not.  They  insist 
upon  considering  their  disease  as  their  own  affair.  These  person- 
should   be  taken  care  of  the  same  a-  prisoners  and  prostitutes,  by 
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enforced  quarantine  and  treatment.  It  is  of  the  utmost  importance 
that  they  be  not  permitted  to  spread  this  infection.  There  is  a 
crying  need  for  dispensary  and  hospital  service  about  the  country. 
We  need  the  hospital  facilities  not  so  much  on  account  of  the  treat- 
ment which  is  necessary  as  on  account  of  the  quarantine  which 
naturally  goes  with  the  hospital  treatment.  It  is  a  fact,  although  it 
be  decried,  that  the  average  hospital  throughout  this  country,  car- 
ried on  at  the  expense  of  public  appropriations,  has  not  felt  the  need 
of  accepting  these  people  as  patients. 

A  person  with  appendicitis  is  taken  in  gladly,  is  given  the 
greatest  of  skill  and  fine  operating  rooms,  although  that  is  a  dis- 
ease which  could  concern  no  one  but  that  individual.  But  a  person 
with  a  mouth  full  of  infectious  lesions  of  syphilis,  if  he  made  appli- 
cation for  admission,  was  told,  "  No ;  we  have  no  room  for  you." 
That  person  could  continue  to  eat  in  our  public  restaurants,  infecting 
eating  utensils,  tableware,  dishes,  napkins — everything  with  which 
he  came  in  contact.  Yet  the  community  paid  the  taxes  that  sup- 
ported that  institution.  The  hospitals  refused  to  treat  those  patients 
who  were  a  danger  not  alone  to  themselves  but  to  the  very  com- 
munity that  paid  the  bill.  We  must  see  to  it  that  every  hos- 
pital supported  by  public  funds  accept  these  cases  as,  freely  as 
any  other  cases.  We  must  see  to  it  that  we  have  more  dispensary 
facilities,  and  these  dispensary  facilities  must  not  only  be  ample  but 
they  must  be  efficient. 

Investigations  in  New  York  and  Boston  some  years  ago  disclosed 
the  fact  that  not  over  10  per  cent  of  their  patients  went  on  to  a  cure, 
which  meant  that  they  remained  in  an  infectious  condition.  If  you 
do  not  entirely  cure  a  case  of  gonorrhea  you  have  done  nothing  so 
far  as  the  public  health  is  concerned  unless  the  patient  is  under 
quarantine  during  that  time.  That  is  not  quite  so  true  of  syphilis, 
because  it  is  possible  to  make  that  noninfectious  after  a  time.  So  it 
is  necessary  for  the  authorities,  whoever  the}7  may  be,  to  set  certain 
standards  to  which  clinics  or  dispensaries  will  be  required  to  con- 
form. If  a  given  dispensary  have  sufficient  room  and  equipment, 
if  it  have  trained  men  in  charge  of  it,  if  those  men  be  required  to 
give  up  ample  time  and  to  give  sufficient  information  to  the  patients 
who  come  to  them,  if  it  have  a  good  nursing  staff,  and  above  all,  a 
good  social  service  department,  such  a  dispensary  can  not  help  but 
do  good  work.  Consequently,  if  you  will  enforce  upon  these  dis- 
pensaries such  standards,  good  work  is  bound  to  come  out  of  them. 

There  is  also  another  class  of  people  who  are  not  entirely  without 
funds  and  yet  who  are  not  able  to  pay  the  fees  of  specialists,  and  I 
am  sorry  to  say  that  it  is  almost  a  fact  that  the  majority  of  physi- 
cians do  not  know  how  to  treat  syphilis  and  gonorrhea.  Unless  a 
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person  goes  to  one  who  has  had  more  or  less  special  training  he  is 
not  likely  to  get  good  service.  I  hope  you  will  understand  that  I 
do  not  make  this  statement  simply  because  I  myself  have  had  this 
special  training,  but  because  T  have  seen  for  many  years  physicians 
who  are  otherwise  reputable  men  adopt  methods  with  regard  to 
venerea]  diseases,  without  hesitation,  which  class  them  as  quacks. 
They  have  not  hesitated  to  tell  people  that  they  could  cure  gonorrhea 
in  two  or  three  weeks  or  syphilis  in  three  or  four  months  with  tw7o 
or  three  doses  of  salvarsan.  I  ask  you  gentlemen  if  making  such 
representations  in  regard  to  these  diseases  is  anything  more  than  the 
work  of  a  quack  \  Perhaps  you  know  in  your  own  States  many  of 
that  same  type  of  physician.  And  so,  I  believe  it  will  be  advan- 
tageous to  have  what  is  known  as  the  pay  clinic,  a  clinic  or  dispensary 
running  in  the  evenings,  which  for  a  nominal  fee  will  give  adequate 
service  to  a  number  of  this  class  of  people. 

There  should  be  a  social-service  department  or  a  clerk  who  would 
undertake  to  investigate  individuals  who  come  there — as  to  whether 
they  were  legitimate  patients  or  not. 

There  should  be  control  of  these  people  who  go  to  private  practi- 
tioners and  who  fail  to  follow  out  the  treatment  as  laid  down  by 
such  practitioners.  This  necessitates  the  passing  of  rules  and  regu- 
lations under  the  State  board  of  health.  I  will  not  take  the  time  to 
go  into  those  things,  as  probably  all  of  you  have  familiarized  your- 
selves with  the  material  which  has  been  sent  out  by  the  Public 
Health  Service,  including  samples  of  those  rules  and  regulations. 
If  we  had  the  time,  if  this  were  not  a'  war  emergency,  when  things 
must  be  done  at  once,  I  believe  that  the  most  important  feature  of  the 
entire  program  would  be  the  educational  work,  for  after  all  the 
whole  thing  is  a  system  of  education.  We  must  educate  physicians 
and  civil  authorities  while  undertaking  to  reach  a  solution  of  such 
questions  as  the  suppression  of  prostitution  and  other  problems  of 
the  work.  We  can  not  exercise  that  function  too  strongly  as  we 
go  along. 

In  connection  with  the  work  in  California  there  are  just  two  or 
three  figures  I  would  like  to  give  that  may  be  of  interest.  There 
has  been  a  great  deal  of  argument  in  favor  of  so-called  regulation  of 
prostitution.  We  have  found  that  this  part  of  the  program  was  very 
often  an  obstacle.  We  found  that  the  medical  profession  itself  said 
that  this  thing  had  been  started  by  a  bunch  of  moralists  and  that 
it  was  not  practical  to  attempt  to  suppress  prostitution.  Those  of 
us  who  first  attempted  to  show  that  this  was  not  true  felt  a  crying 
need  for  figures  to  demonstrate,  if  possible,  wrhat  enforcement  of  the 
law  would  do.  We  made  an  investigation  in  San  Francisco  in  the 
month  of  October,  before  this  program  was  put  into  force.  In  that 
month    there   wTere    approximately    400    women    brought    into    the 
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women's  court  on  charges  of  prostitution,  vagrancy,  or  being  inmates 
of  houses  of  prostitution.  There  were  a  group  of  Army  men  com- 
ing into  that  city  of  approximately  13.000  during  that  month,  and 
they  were  given  nearly  1.000  prophylactic  treatments,  which  is  sug- 
gestive of  the  number  of  exposures.  There  were  in  that  month,  as 
the  result  of  those  exposures,  practically  200  infections. 

On  the  1st  of  November  this  program  was  put  into  force  and  was 
coordinated  and  agreed  to.  The  enforcement  of  the  law  was  carried 
out  pretty  well.  The  number  of  arrests  in  the  month  of  November 
was  reduced  to  156  women.  This  was  not  due,  I  assure  you,  to  any 
lack  of  work  on  the  part  of  the  police,  because  there  were  actually 
more  men  on  the  "  morals  squad  "  and  more  men  in  the  military 
police.  The  exposures,  in  a  greatly  increased  number  of  men,  were 
reduced  to  a  little  over  300,  and  the  number  of  infections  was  cut 
in  two,  there  being  only  100  infections.  This  does  not  prove  it,  but 
it  does.  I  insist,  suggest  that  this  marked  reduction  was  the  result 
of  the  repressive  measures.  There  was  no  other  radical  change  made 
which  could  account  for  it.  As  the  thing  went  on  day  in  and  day 
out,  it  is  necessary,  of  course,  to  give  credit  to  the  education  of  these 
men.  The  officers  were  getting  them  under  better  control  and  the 
j»rophylactics  were  having  more  effect.  All  those  things  must  be 
taken  into  account.  I  believe,  however,  that  that  rapid  reduction 
in  the  first  month  is  significant  at  once  of  the  effect  of  the  enforce- 
ment of  law  upon  infection,  and,  if  this  is  applicable  to  military  men, 
I  see  no  reason  to  doubt  its  being  also  applicable  to  civilians. 

In  the  first  six  months  or  so  we  issued  approximately  2,000  doses 
of  salvarsan,  which  was  given  to  approximately  400  different  pa- 
tients, making  an  average  treatment  of  five  doses  to  a  patient.  These 
were  patients  who  would  not  otherwise  have  come  under  treatment. 
Hence.  I  feel  that  a  great  deal  was  accomplished  in  that  one  thing 
alone. 

California.  I  think,  responded  nobly  to  the  task  set  for  her.  Ap- 
propriations throughout  the  State  amounted  to  $100,000.-  Wards 
were  given  us  in  San  Francisco:  hospitals  were  built  in  Los  Angeles 
and  San  Diego  for  carrying  on  this  work,  and  there  was  the  heartiest 
cooperation  of  all  of  those  who  had  to  do  with  it. 

Dr.  Hickey.  We  all  understand  the  importance  of  the  recogni- 
tion of  these  cases  and  also  of  their  care  in  hospitals  and  sanatoria. 
But  few  States.  Colorado  for  one,  have  laws  or  regulations  requiring 
the  reporting  of  these  cases  by  name.  If  I  am  not  mistaken,  Chicago 
and  Memphis  follow  the  same  practice.  I  am  told  by  the  commis- 
sioner of  health  of  the  city  of  Denver,  who  has  charge  of  this  mat- 
ter, that  investigations  by  him  have  shown  tied  something  like  75 
per  cent  of  cases  of  gonorrhea  never  find  their  way  to  the  medical 
man.  but  are  treated  elsewhere,  mostly  by  druggists,  while  about  80 


per  cent  of  cases  of  syphilis  are  treated  by  physicians.  This  would 
seem  to  indicate  a  very  weak  link  in  this  whole  chain.  There  should 
be  in  all  our  laws  and  regulations  something  compelling  a  druggist  to 
I'M  '  of  this  sorl  so  thai  a  cluck  can  be  had  on  physicians' 

reports.  I  do  not  know  whether  the  reason  is  that  these  cases  are 
not  reportable  by  the  druggist,  or  what  the  cause  may  be,  but  in 
looking  over  the  figures  which  are  published  concerning  the  various 
cities  of  the  country,  it  would  appear  that  some  statements  are  ex- 
traordinary. 

For  instance,  in  Oakland.  Cal.,  there  were  reported  in  March  5 
cases  of  gonorrhea  and  12  of  syphilis,  and  in  the  preceding  month 
6  of  syphilis  and  7  of  gonorrhea.  Now,  if  this  be  anything  like  a 
full  representation  of  the  condition  in  Oakland,  Cal.,  certainly  it 
is  Utopian.  We  have  this  situation  in  Denver;  the  law  went  into 
effect  in  Denver  on  the  25th  day  of  February.  To  the  end  of  March 
there  were  reported,  of  gonorrhea  762  cases,  of  syphilis  196  cases,  and 
of  chancre  55  cases;  in  the  month  of  April  there  were  reported  of 
gonorrhea  118  cases,  of  syphilis  82  cases,  and  of  chancre  8  cases;  in 
May,  up  to  the  27th.  there  were  reported  of  gonorrhea  318  cases,  of 
syphilis  50  cases,  and  of  chancre  13  cases.    We  acknowledge  these. 

Our  method  in  regard  to  the  reporting  of  these  diseases  comprises 
the  reporting  not  only  by  private  physicians  but  also  by  druggists. 
If  the  health  commissioner  sends  one  of  his  men  to  a  drug  store 
to  check  up  on  what  they  have  reported  to  him,  and  finds  a  prescrip- 
tion there  with  the  name  of  some  doctor  attached,  he  next  morning 
writes  a  note  to  that  doctor  asking  him  if  he  is  reporting  his  cases 
of  syphilis  and  gonorrhea.  Of  course,  it  may  prove,  as  we  have 
found  in  some  cases,  that  a  prescription  which  was  put  up  yesterday 
had  been  written  two  years  and  a  half  ago  for  some  friend  of  the  man 
having  the  prescription  filled.  The  regulation  requiring  drug  stores 
to  report  enable-  us  to  keep  a  fairly  effective  check  noon  the  prac- 
tice of  medical  men  who  are  treating  that  sort  of  cases.  We  have 
not  as  yet  any  sanatorium  or  clinic  for  the  treatment  of  these  cases, 
bin  hope  soon  to  have  such  a  provision  made. 

Dr.  Garnet.  Mr.  Chairman,  we  have  in  Virginia  a  regulation 
somewhat  similar  to  the  one  just  mentioned  requiring  the  druggist 
to  make  reports.  We  require  the  druggist  to  take  a  receipt  for  all 
cases  of  patent  medicines  sold  for  gonorrhea.  We  have  not  yet  at- 
tempted to  get  medicines  sold  for  syphilis.  There  are  so  many  gen- 
eral remedies  used  that  we  are  confining  ourselves  to  the  remedies 
ordinarily  prescribed  by  the  individual  for  himself  out  of  the  notices 
and  advertisements  stuck  up  in  toilets  here  and  there.  One  druggist 
reported  to  me  in  one  month  168  of  these  cases.  Then  a  number  of 
them  varied  anywhere  from  50  down  to  2  or  3  cases.  All  of  the 
druggists  are  not  reporting.     One  feature  about  this  that  has  both- 
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eretl  me  a  good  deal  is,  what  am  I  going  to  do  with  these  reports 
after  I  get  them?  The  health  department  of  Richmond  is  very  well 
organized,  as  most  of  you  know ;  but  it  is  inadequate  to  deal  now  with 
all  of  these  cases. 

We  require  the  druggist  to  give  the  name  and  the  address  of  the 
purchaser  and  the  name  of  the  person  for  whom  the  remedy  is 
bought.  The  receipt  may  read,  "  Received  of  such  and  such  a  drug- 
gist a  package  of  medicine  " — Gonazam,  or  whatever  it  may  be,  and 
at  the  bottom  is  the  name  of  the  fellow  for  whom  it  is  bought,  as 
well  as  that  of  the  fellow  who  does  the  buying.  I  have  a  lot  of  facts 
there,  and,  frankly,  I  do  not  know  what  to  do  with  them.  I  have  not 
the  necessary  machinery,  although  I  have  quite  a  considerable  ma- 
chine there.  I  would  like  some  information  that  would  enable  me 
to  deal  adequately  with  this  question  and  still  conduct  the  rest  of  the 
work  of  the  health  department. 

There  is  another  phase  of  this  that  bothers  me  with  reference  to 
this  druggist  matter.  The  druggists  are  fairly  law-abiding  chaps, 
as  a  whole.  They  sent  a  delegation  to  me  and  asked  me  about  this 
thing.  They  said :  "  There  are  a  number  of  us  who  Avant  to  do  the 
right  thing.  We  want  to  make  these  reports.  But  we  know  that  our 
neighbor — we  do  not  specify  who  he  is — is  not  going  to  tote  fair 
with  you.  He  is  not  going  to  report,  and  he  is  going  to  get  all  the 
business."  That  is  a  very  real  difficulty.  The  straight  druggist  makes 
a  report  in  regard  to  a  fellow  that  comes  in  to  him. 

The  other  man  does  not  make  a  report,  and  he  does  a  land-oifice 
business  in  this  sort  of  thing.  When  a  fellow  goes  to  a  drug  store 
and  finds  that  his  name  is  going  to  be  taken  and  that  he  will  have 
to  write  a  receipt,  he  says,  "  Good-bye  "  and  goes  somewhere  else  and 
gets  his  medicine.  You  know  he  will  get  it;  and  he  is  not  going 
to  be  very  long  getting  it,  either.  These  fellows  came  to  me  with  that 
statement,  and  I  went  to  their  druggists'  association  and  listened 
to  a  similar  statement.  I  said :  "  Gentlemen,  you  know  what  I  am 
after.  I  want  these  reports  of  cases  that  the  doctor  does  not  get  until 
the  persons  are  past  cure.  I  want  you  to  help  me.  You  tell  me  how 
you  can  help  me  to  do  it."  They  said :  "  We  do  not  want  to  sell  this 
medicine;  but  there  is  one  thing  about  it,  half  of  the  doctors  are  pre- 
scribing it.  If  you  can  get  the  doctors  to  stop  prescribing  these  quack 
medicines,  of  which  we  sell  more  under  the  prescriptions  of  doctors 
than  we  do  over  the  counter  to  men  who  merely  want  to  bity  them 
themselves,  then  you  can  deal  w7ith  the  problem.  If  you  believe  that 
to  be  hopeless,  suppose  you  get  a  regulation  made  saying  we  shall 
not  sell  this  medicine,  and  then  enforce  that  regulation.  We  want 
to  do  a  legitimate  prescription  business,  and  if  the  doctors  will  only 
help  us,  or  if  they  will  not  help,  if  you  will  get  such  a  regulation,  we 
will  be  glad  to  do  business  on  that  basis.    We  will  tote  fair  with  you, 
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and  will  not  have  any  fault  to  find."    I  told  them  the  real  difficulties, 
and  said  that  I  would  do  the  best  I  could  for  them. 

The  State  board  of  health  of  Virginia  has  already  adopted  a  law 
that  largely  covers  that  point.  I  would  like  very  much  to  have  Dr. 
Williams  go  over  that  law  with  yon.  It  is  one  of  the  most  compre- 
hensive board  of  health  laws  that  I  have  ever  seen,  and  it  touches  this 
particular  point  as  well  as  many  others. 

There  is  one  other  thing  I  would  like  to  say.  It  is  in  relation  to  a 
remark  made  by  the  Secretary  a  little  bit  ago  :— the  question  of  call- 
ing a  spade  a  spade.  If  the  Public  Health  Service,  or  the  United 
States  Government  through  some  other  big  and  authoritative  agent, 
can  say  to  these  newspapers,  "Gentlemen,  stop  being  mealy-mouthed 
about  this  thing;  use  in  your  columns  the  terms  'gonorrhea'  and 
'  syphilis.'  If  you  will  just  use  those  two  terms  often  enough,  that 
will  do  it."  They  say  "  secret  diseases."  In  Richmond  there  is  the 
first  paper,  in  my  memory,  that  has  ever  even  used  the  term  "  venereal 
diseases."  They  dodge  all  around  the  subject  and  do  not  say  the  thing 
out.  If  the  papers  can  just  be  induced  to  talk  about  this  thing  as  the 
doctors  are  talking  about  it.  as  the  nurses  are  talking  about  it,  and  as 
women  and  men  in  private  conversation  are  talking  about  it,  so  that 
the  people,  the  great  rank  and  file,  can  know  what  we  are  talking 
about,  I  believe  we  will  have  gone  a  great  ways  toward  dealing  with 
this  subject. 

It  is.  a  terrific  problem.  We  are  in  a  fair  way  in  Virginia.  I 
believe,  of  beginning  to  deal  with  it,  but  there  is  a  whole  lot  we  do 
not  know,  and  I  hope  this  conference  will  help  us  to  develop  better 
measures  than  we  have  had  hitherto. 

Dr.  Clark.  Dr.  Irvine  made  some  very  pertinent  remarks  with 
regard  to  control  in  these  cases  in  advocating  the  calling  of  these 
diseases  by  their  proper  names  in  speaking  of  many  cases  as  not 
coining  under  proper  treatment  until  it  is  too  late,  and  in  speaking 
of  the  feeble-minded.  1  wish  to  mention  one  other  very  important 
class,  controlled  by  no  existing  law  in  the  United  States.  For  ex- 
ample, there  came  under  my  observation  at  one  time  a  young  woman 
who  had  been  sent  by  the  court  to  the  Boston  Psychopathic  Hospital 
for  psychological  examination  some  two  years  previously  and  who 
had  been  paroled  in  the  custody  of  the  social-service  department  of 
the  institution.  One  day  she  took  a  bundle  of  clothing  and  an  old 
hat  to  which  was  pinned  three  letters  down  to  the  bank  of  the  river, 
deposited  them  there,  and  went  off  a  short  distance  to  wait  for 
trouble.    She  had  had  some  difficulty  with  a  young  Harvard  student. 

One  of  these  letters  was  addressed  to  the  father  of  this  young  man, 
<.ne  to  I  he  chief  «»j"  police,  and  the  third  to  the  superintendent  of  the 

.     *  See  p.  35. 
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social-service  department  of  the  Boston  Psychopathic  Hospital.  In 
the  letter  to  the  police  she  said.  ki  I  have  committed  suicide  on  ac- 
count of  my  trouble."  She  sat  there  and  watched  the  police  drag  the 
river  in  search  of  a  supposedly  drowned  person  and  enjoyed  the 
procedure.  Now,  this  woman  was  not  feeble-minded.  She  had, 
though,  a  defect  of  the  sensorium  just  as  tangible  and  as  easily 
recognized  as  feeble-mindedness.  and  she  was  infinitely  more  anti- 
social than  any  feeble-minded  person.  We  have  no  institution  for 
such  cases.  Persons  of  this  type,  who  are  intellectually  compara- 
tivelv  well  developed,  are  prone  to  commit  offenses  against  society. 
They  have  no  control  over  the  will  or  over  their  impulses.  When 
released  from  detention  they  become  infected  and  reinfected,  and 
continue  to  spread  venereal  diseases.  It  is  up  to  the  State  health 
officer  to  assist  those  who  are  dealing  with  such  cases  in  an  attempt 
to  secure  the  enactment  of  laws  providing  suitable  institutional  care 
for  individuals  of  this  class,  who  are  in  more  need  of  care  and  pro- 
tection and  are  a  greater  menace  to  society  than  the  feeble-minded 
whose  antisocial  tendencies  are  so  greatly  stressed  at  the  present 
time. 

Finally,  there  is  one  other  class  of  offenders  which  has  not  been 
mentioned  in  this  discussion.  What  are  you  doing  with  the  men? 
The  woman  is  not  alone  guilty.  I  know  of  but  one  State  that  is  pre- 
paring and  has  now  under  way  plans  for  the  establishment  and  the 
maintenance  of  an  institution  for  putting  men  of  this  character  in 
custody  under  indeterminate  sentences  so  that  they  can  be  held  until 
they  are  cured. 

In  view  of  the  great  number  of  men  in  our  camps  to-day.  the  great- 
est trouble  in  this  problem  of  protecting  the  soldiers  from  infection 
is  the  lack  of  detention  homes  for  infected  men  and  women  and  the 
disinclination  of  the  authorities  of  localities  that  have  places  of  de- 
tention to  provide  subsistence  so  that  detention  may  be  possible. 
I  leave  these  thoughts  with  you  for  consideration. 
Dr.  Davis.  I  would  like  to  know  what  the  policy  of  the  Public 
Health  Service  will  be  with  reference  to  the  control  of  venereal  dis- 
eases. We  have  heard  in  the  previous  discussion  the  necessity  of  the 
work,  and  have  also  heard  it  stated  that  the  appropriations  would  be 
cut  off  if  the  cities  did  not  increase  their  appropriations.  I  have  in 
mind  a  city  of  30,000  population  under  normal  conditions  with  a 
camp  with  about  35.000  men  in  it.  The  presence  of  this  camp  has  led 
to  an  increase  of  10,000  in  the  civil  population.  This  city  is  bonded 
and  taxed  to  its  limit  and  the  city  is  now  bearing  this  extra  burden 
on  account  of  this  cantonment.  If  the  venereal-disease  law  which 
was  passed  at  the  last  session  of  the  legislature  is  properly  enforced, 
this  city  must  build  a  medical  institution  for  that  purpose.    I  would 
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like  to  know  what  the  policy  of  your  service  will  be  in  a  case  of  the 
kind.  This  city  that  I  have  mentioned  has  not  yet  flinched  under 
the  burden,  nor  will  it  if  it  can  carry  the  load,  but  will  your  service 
cut  off  its  appropriation  if  the  city  does  not  increase  its  appropria- 
tion? Such  institutions  are  essential  to  the  enforcement  of  this  law. 
and  it  is  absolutely  necessary  that  this  city  secure  the  funds  from 
some  source. 

The  Surgeon  General.  I  will  say.  in  reply  to  Dr.  Davis,  that  the 
Public  Health  Service  will  cooperate  fully  with  the  States  in  any 
measures  that  they  may  find  desirable. 

Dr.  Sweek.  Mr.  President,  the  antivcnereal-disease  campaign  has 
been  of  considerable  interest  to  us  in  the  State  of  Arizona.  We  have 
only  a  small  population  there — about  350,000  people — but  it  is  of 
considerable  importance  to  the  Government  at  the  present  time  that 
we  keep  our  civilian  population  up  to  the  maximum  of  production, 
owing  to  the  fact  that  we  produce  about  $300,000,000  worth  of  copper 
a  year. 

Venereal  disease  constitutes  our  greatest  problem  out  there,  among 
the  Mexicans,  the  laborers  that  work  in  the  mines,  the  skilled  me- 
chanics, and  right  on  up  the  line  to  the  prominent  citizens.  When 
Gen.  Blue  requested  that  we  make  venereal  disease  reportable  in 
Arizona,  the  first  people  wdio  kicked  wTere  not  the  prostitutes.  They 
were  the  people  who  rented  buildings,  who  ran  newspapers — in  other 
words,  very  good  citizens,  who  did  not  understand  the  situation. 
They  did  not  want  this  problem  brought  up  at  all — couldn't  use  it. 
"  It  hurts  business."  Some  of  that  sentiment,  owing  to  the  active 
campaign  of  the  United  States  Public  Health  Service  and  the  Army 
men,  has  changed.     The  Council  of  National  Defense  has  helped  also. 

In  making  venereal  disease  reportable  in  our  State,  we  took  both 
sexes  and  treated  them  alike,  men  and  women — any  carrier  not  con- 
fined to  a  hospital. 

You  can  get  at  this  problem  very  well  through  physicians  as  well 
as  through  State  and  Federal  health  officers.  We  have  got  to  edu- 
cate the  physicians  as  well  as  the  public.  Just  as  Dr.  Irvine  says, 
many  men  will  tell  their  patients  they  can  cure  a  case  of  gonorrhea 
in  three  or  six  weeks  and  a  case  of  syphilis  in  six  months. 

I  have  picked  up  and  put  in  jail  and  run  out  of  the  State  some  of 
the  prostitutes  confined  in  other  States  and  treated  there  for  two  or 
three  months.  You  would  be  very  much  surprised  at  what  you  can 
do  with  the  problem  of  prostitution  and  venereal  disease  by  exer- 
cising the  unlimited  police  power  of  the  State.  If  you  have  the 
unlimited  power  of  the  State  at  your  finger  tips,  you  can  do  a  good 
deal.  We  wiped  out  the  red-light  regions  of  Arizona  by  our  health 
regulations.     They  are  all  closed.    We  wiped  out  the  sale  of  patent 
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medicines  in  the  State  of  Arizona  with  the  health  regulations.     They 

are  not  sold. 

Another  way  you  can  get  at  the  problem  is  to  send  to  the  public 
a  list  of  the  people  who  are  going  against  the  Government  in  time 
of  war  That  is  a  serious  proposition  at  this  time,  when  public 
opinion  is  getting  to  be  acute.  Just  let  it  be  known  what  doctors 
druggists,  and  other  persons  are  supporting  your  movement,  and 
what  ones  are  fighting  it,  and  you  will  get  action  that  you  never 
dreamed  of  before.  We  have  had  it  in  the  West  with  good  results. 
Something.  I  believe,  can  be  accomplished  in  that  way. 

Some  of  the  problems  I  have  heard  discussed  have  been  met,  and 
some  of  them  solved :  but  we  have  more  problems  to  meet.  The  most 
serious  problem,  and  the  only  big  problem,  in  our  Slate  is  adequate 
publicity.     Our  newspapers  will  not  cooperate. 

Dr.  GUrkison.  Mr.  Chairman,  I  did  not  expect  to  make  any  re- 
marks on  this  subject  Until  the  gentleman  who  just  preceded  me 
made  a  certain  remark  with  reference  to  "  running  cases  out  of  the 
State."  I  have  been  opposed  to  the  question  of  the  suppression  of 
the  red-light  districts  because  there  was  no  reciprocity  on  the  part 
of  municipal  authorities  along  that  line.  We  had  this  condition  in 
the  city  of  Little  Bock,  with  an  incorporated  city  just  across  the 
river.  Argenta.  We  abolished  the  red-light  district  in  Little  Rock, 
and  in  most  instances  the  prostitutes  immediately  moved  over  the 
river.  Little  Rock  was  benefited  while  Argenta  had  an  increased 
prevalence  of  prostitution  and  venereal  diseases.  In  this  respect,  it 
seems  to  me.  the  Public  Health  Service  might  come  to  our  relief  in 
interstate  control.  In  Arkansas  we  have  the  following  regula- 
tion—that before  a  prostitute  or  an  infected  individual  under  quar- 
antine or  isolation  can  leave  a  health  jurisdiction  or  move  into  an- 
onther  jurisdiction,  a  permit  must  first  be  secured  from  the  health 
officer  having  jurisdiction  and  in  addition  a  permit  must  be  secured 
from  the  health  officer  in  the  jurisdiction  to  which  this  patient  ex- 
pects to  go.  As  a  result  of  that  regulation,  in  several  instances 
already  an  infected  prostitute  has  been  permitted  to  move  when 
necessary  and  kept  under  supervision:  but  in  most  instances  we  have 
kept  such  persons  in  quarantine  where  they  were. 

With  reference  to  the  question  of  holding  these  cases,  I  anticipate 
(hat  most  of  the  State  boards  of  health  operate  under  the  same  law 
as  the  one  in  force  in  Arkansas,  which  delegates  authority  to  the 
State  board  of  health  to  promulgate  such  rules  and  regulations  as 
are  necessary  to  protect  public  health.  In  that  instance,  dealing 
with  venereal  disease  as  an  infectious  disease,  we  simply  hold  an 
infected  case  until  it  becomes  noninfective.  It  is  the  same  as  holding 
in  quarantine  a  case  of  any  other  disease  until  it  is  terminated. 
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Therefore  it  seems  to  me  that  in  a  number  of  States  that  problem 
can  be  met  without  assistance  or  interference  from  the  courts. 

It  seems  to  me  that  if  we  can  get  a  little  closer  to  the  Public  Health 
Service,  these  infected  cases  can  be  prevented  from  traveling  from 
one  State  to  another  unless  they  remain  under  some  health  jurisdic- 
tion. 

Dr.  Jefson.  A  certain  somewhat  notorious,  if  not  distinguished, 
genito-urinary  surgeon  of  New  York  City,  who  at  one  time  pub- 
lished, and  perhaps  still  publishes,  a  certain  yellow-backed  medical 
journal,  asserted  that  a  man  over  40  years  of  age  was  not  entitled 
to  have  an  opinion  upon  this  subject.  Xow,  I  am  considerably  over 
40  years  of  age,  but  am  not  quite  so  worn  out  in  all  respects  as  to  de- 
prive my  opinion  of  some  little  value,  and  I  want  to  assert  here  that' 
it  is  my  opinion  that  we  have  been  playing  with  this  subject  of  pros- 
titution too  long,  and  that  I  think  now  we  should  go  at  it  just  as  we 
go  at  any  other  crime — robbery,  murder — with  a  determination  to 
destrojr  it.  Just  as  soon  as  we  have  that  determination,  as  intimated 
by  the  gentleman  from  the  West,  I  think  we  can  accomplish  some 
results. 

Another  genito-urinary  surgeon  of  New  York  some  years  ago  re- 
ported the  case  of  a  prostitute  who  came  to  him  and  said,  "  I  have 
contracted  gonorrhea  from  a  man,  and  I  do  not  propose  to  have  any 
treatment  for  that  disease  until  I  have  infected  .500  men.  Already 
I  have  227  on  my  list,  and  I  am  going  to  keep  up  the  propagation  of 
this  disease  until  I  have  reached  the  five  hundredth  man."  Now, 
that  woman  was  a  criminal,  as  every  other  prostitute  is  a  criminal, 
because  every  other  prostitute  is  just  as  careless  of  the  result  follow- 
ing cohabitation  as  that  woman  was. 

Why  should  we  deal  patiently  with  those  creatures?  I  say  that 
we  should  have  a  model  law — and  this  3  suggested  to  one  of  the  de- 
partments here- — to  be  sent  throughout  the  country  for  adoption  by 
the  States  and  bj^  various  cities  in  the  States.  I  suggested  to  the 
council  of  the  city  of  Charleston,  W.  Va.,  that  a  law  be  adopted  for 
the  suppression  of  prostitutes,  whether  male  or  female,  and  that 
there  be  imposed  a  penalty  upon  any  person  who  can  be  proved  to 
be  a  conveyor  of  the  disease.  I  addressed  the  chamber  of  commerce 
of  that  city  on  the  same  subject,  and  a  very  eminent  attorney  said  to 
me,  "  That  provision  in  the  law  would  be  all  right  if  you  can  get  the 
proof."  Certainly  the  woman  who  wanted  to  give  500  men  the 
disease  would  not  hesitate  to  testify  as  to  the  man  who  gave  it  to  her. 
Hence,  I  say,  we  should  go  at  this  matter  vigorously. 

Many  of  you,  perhaps,  have  seen  the  play  called  Damaged  Goods. 
When  I  witnessed  that  play  in  West  Virginia  the  leading  character 
was  called  to  the  stage,  and  in  making  some  remarks,  he  said,  "We 
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feel  that  if  the  exhibition  of  this  play  accomplishes  no  other  result 
than  this,  namely,  the  introduction  into  the  newspapers  and  into 
common  conversation  of  the  words  *  gonorrhea  '  and  k  syphilis.'  it  will 
have  accomplished  a  great  result." 

When  I  first  received  from  the  Government  statistics  on  this  sub- 
ject, showing  the  devastation  going  on  among  our  soldier  population, 
i  formulated  a  letter  and  sent  it  to  every  newspaper  in  the  State, 
setting  forth  a  number  of  the  ideas  suggested  by  the  United  States 
Public  Health  Service;  but  to  my  knowledge  not  three  of  the  papers 
in  the  State  published  that  information.  It  was  published  in  full 
by  my  own  family  newspaper,  the  Wheeling  Intelligencer,  with  my 
name  attached.  As  the  gentleman  from  South  Carolina  says,  unless 
we  can  make  this  problem  a  matter  of  public  information  and  of 
general  conversation,  we  are  not  going  to  get  very  near  to  the  result 
which  we  are  seeking. 

Dr.  Jordan.  Mr.  Chairman,  I  feel  that  I  would  like  to  say  a  little 
along  the  line  of  venereal-disease  work  and  what  we  are  doing  in 
the  city  of  St.  Louis. 

At  the  time  this  matter  of  the  control  of  venereal  diseases  was 
taken  up  with  us  by  the  Government  we  had  in  operation,  and  had 
had  in  operation  for  some  time,  a  clinic  devoted  to  the  prophylactic 
injection  of  salvarsan.  This  clinic  was  established  for  the  purpose 
of  giving  prophylactic  injections  to  persons  having  actively  infec- 
tious lesions  for  the  purpose  of  rendering  such  lesions  noninfectious. 
We  had  no  money  with  which  to  establish  this  clinic,  but  through 
the  contribution  of  a  public-spirited  citizen  we  were  placed  in  pos- 
session of  about  $150,  which  we  invested  in  tin  signs,  worded  a  great 
deal  along  the  lines  of  the  advertisement  of  the  old-time  medical 
faker,  adopting  tactics  which  had  proved  to  him  very  serviceable. 
These  signs  were  headed  "  Salvarsan  given  free,"  and  these  signs 
were  distributed  about  the  city,  being  nailed  up  in  the  toilets  of 
saloons  and  other  places  where  they  would  be  most  likely  to  come 
under  the  observation  of  those  persons  in  need  of  assistance  of  this 
character.  Then  this  demand  from  the  Government  came  to  us  to 
go  into  this  venereal-disease  problem  as  deeply  as  we  could,  and  by 
all  means  in  our  power  to  endeavor  to  curtail  the  spread  of  such 
infections. 

A  meeting  was  called,  which  was  attended  by  the  mayor,  the  presi- 
dent of  the  board  of  police  commissioners,  the  health  commissioner, 
and  other  public  officials  whose  aid  and  assistance  was  necessary  in 
the  carrying  out  of  such  a  campaign.  It  was  agreed  at  this  meeting 
that  every  woman  picked  up  on  the  street  soliciting  or  arrested  in  a 
questionable  resort  should  be  sent  to  this  clinic  for  examination  be- 
fore being  released.     To-day  every  woman  so  arrested  comes  to  us 
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in  isolation  quarters,  located  in  a  portion  of  the  old  city  infirmary 
which  had  previously  been  used  for  the  confinement  of  the  incurable 
insane.  These  quarters  were  selected  because  they  were  suitable  for 
detention  purposes,  the  windows  being  barred,  and  it  being  a  proper 
place  for  incarceration.  Such  women  are  confined  until  free  from  in- 
fo ction,  no  matter  how  long  it  may  be,  receiving  daily  treatment  by 
:i  physician  detailed  by  our  department  for  this  purpose. 

There  was  no  provision  of  law  giving  us  the  authority  to  take 
action  of  this  kind,  although  we  were  then  engaged  in  drawing  up 
an  ordinance  making  venereal  diseases  reportable  and  giving  the 
legal  right  to  take  necessary  steps. for  their  control. 

Xo  sooner  had  we  commenced  to  confine  these  women  than  the  men 
who  were  interested  in  them  tried  to  get  them  out,  but  so  far  not 
a  single  woman  has  been  released.  Many  threats  have  been  made 
of  habeas  corpus  proceedings  without  an  actual  habeas  corpus  writ 
being  issued;  bail  has  been  demanded  without  success,  for  the  reasons 
that  persons  so  detained  are  not  charged  with  any  crime,  being  simply 
held  as  a  matter  of  protection  to  the  public;  that  is,  to  prevent  the 
spread  of  venereal  infection.  So  far  no  judge  or  attorney  has  felt 
able  to  secure  the  release  of  such  women. 

Just  as  I  left  St.  Louis  on  Friday  evening,  our  venereal-disease  bill 
f<  r  the  control  of  this  situation  was  reported  out  of  the  committee 
of  the  board  of  aldermen  favorably.  If  it  is  not  already  a  law,  I 
am  sure  that  it  will  be  a  law  within  a  short  time.  I  consider  it  a 
very  excellent  ordinance.- 

I  think  the  important  thing  in  large  cities,  at  least,  is  to  get  hold 
of  these  women  who  are  walking  the  streets,  frequenting  places  of 
assignation,  and  otherwise  plying  their  vocation,  and  lock  them  up 
for  examination.  Those  who  are  found  infected  should  be  detained 
so  long  as  they  are  infectious;  those  free  from  infection  may  be 
released. 

There  is  one  thing,  Mr.  Chairman,  that  I  think  the  United  States 
Public  Health  Service  can  do  which  would  be  of  inestimable  value 
to  all  our  cities,  and  that  is  to  make  an  investigation  as  to  whether 
or  not  municipal  health  work  is  receiving  the  financial  support  it 
should  receive;  no  effective  health  work  can  be  accomplished  without 
sufficient  financial  provision,  and  so  far  as  I  know  and  have  heard 
practically  every  citj  in  the  United  States  is  receiving  a  meager 
appropriation  for  the  conduct  of  its  work.  I  think  that  the  Federal 
Public  Health  Service  could  be  of  the  greatest  assistance  to  all  of 
us  in  that  way. 

I  know  that  we  would  never  have  had  a  chance,  not  a  chance  in  the 
world,  to  have  passed  a  venereal-disease  ordinance,  such  as  I.  have 
jii-t  mentioned  as  being  about  to  be  adopted,  if  it  were  not  for  the 
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fact  that  the  United  States  Government  was  back  of  it  and  demand- 
ing it.  I  believe  this  applies  also  to  every  other  large  city  in  the 
Union,  but  no  man  can  hesitate  when  the  Government  says.  "This 
is  right,  and  this  should  be  done." 

There  is  another  thing  in  my  State  which  I  want  to  call  the  atten- 
tion of  the  Public  Health  Service  to,  and  that  is  the  question  of  our 
State  board  of  health.  I  believe  that  almost  every  State  in  the  Union 
has  a  good  and  efficient  State  board  of  health.  The  State  Board  of 
Health  of  Missouri  is  practically  a  nonentity,  it  might  as  well  not 
exist  :  it  has  no  money  and  it  has  no  power.  St.  Louis,  the  largest 
city  of  Missouri,  is  doing  its  part,  and  no  doubt  the  other  large  cities 
of  Missouri  are  doing  their  part,  but  the  State  board  of  health  is 
doing  nothing,  because  the  gentlemen  who  comprise  this  board  have 
no  backing,  either  in  the  way  of  legislation  or  money  with  which  to 
carry  out  measures  that  they  think  might  be  for  the  public  good. 
The  State  Board  of  Health  of  Missouri  in  reality  is  only  an  examin- 
ing board  for  physicians  and  midwives. 

I  am  under  the  impression  that  this  matter  has  been  taken  up 
with  you  through  Maj.  Bahrenburg,  your  representative  in  St.  Louis. 
He  told  me  that  he  was  either  going  to  do  so,  or  that  he  had  done  so, 
in  order  to  endeavor  to  put  the  State  Board  of  Health  of  Missouri  in 
a  position  where  it  would  amount  to  something. 

Dr.  Nicoll.  Mr!  Chairman  and  gentlemen,  there  are  two  or  three 
points  that  I  should  like  to  bring  out  in  regard  to  this  subject,  based 
on  our  experience  in  New  York  State.  Some  of  the  gentlemen  have 
spoken  of  the  matter  of  publicity  and  the  use  in  the  public  press  of 
the  words  "  prostitution  "  and  "  venereal  disease."  Objections  to  this 
existed  in  Xew  York  State  five  years  ago,  but  not  at  the  present 
time.  Some  six  months  ago  we  sent  out  a  series  of  boiler-plate 
articles  to  newspapers  throughout  the  State  in  which  the  subject 
of -venereal  disease  was  treated  fully  and  frankly.  The  words  "  gonor- 
rhea "  and  "  syphilis  "  were  freely  used.  Out  of  250  newspapers  to 
whom  this  service  was  offered,  200  published  the  full  series  of  articles. 
I  believe  we  have  just  as  backward  places  in  New  York  as  exist  in 
other  States,  and  that  if  we  can  speak  the  truth  without  disguising 
it  for  ultrasensitive  minds,  you  can  do  it  also. 

We  passed  a  marriage  law  last  year,  which  some  of  you  may  have 
seen,  making  it  incumbent  upon  all  candidates  for  a  marriage  license 
to  testify  that  they  were  free  from  venereal  disease,  or  that  if  they 
had  been  infected  within  five  years  that  they  were  free  from  venereal 
disease,  as  shown  by  bacteriological  examination,  at  the  time  of  the 
sinning  of  the  certificate.  This,  you  gentlemen  may  think,  is  some- 
what of  a  farce,  and  indeed  we  were  told  so  quite  frankly.  However, 
it  is  not.  We  followed  it  up  with  publicity.  We  made  arrangements 
with  moving-picture  places  to  throw  a  notice  on  the  screen  telling 


62 

people  to  consult  the  marriage  law  before  attempting  to  marry,  and 
are  now  having  from  20  to  25  inquiries  daily  from  men  and  women  as 
to  the  exact  provisions  of  the  law,  and  where  they  can  get  an  exami- 
nation  made. 

I  want  to  thank  both  the  Surgeon  General  of  the  xVrmy  and  Public 
Health  Service  for  their  inestimable  help,  which  the  previous  speaker 
has  referred  to  in  getting  venerea]  disease  legislation  in  our  State. 
"With  the  demand  for  them  as  a  war  measure  emanating  from  "Wash- 
ington the  passage  of  satisfactory  laws  was  extremely  easy  to  obtain. 
By  an  act  of  the  last  legislature  a  bureau  of  venereal  diseases  was 
established  in  the  State  department  of  health  with  adequate  appro- 
priation for  salaries  general  expenses,  and  a  small  fund  for  the  free 
distribution  of  salvarsan  or  its  substitutes.  A  second  bill  gives  very 
ample  powers  to  State  and  local  health  officers  for  the  control  of 
venereal  diseases,  providing  that  those  convicted  of  vagrancy  shall 
be  turned  over  by  the  courts  to  the  local  health  officials,  subjected 
to  examination,  and  if  found  infected  with  venereal  disease  kept 
under  supervision  by  the  health  authorities  until  discharged.  This, 
of  course,  applies  equally  to  men  and  women.  The  bill  also  makes 
it  a  penal  offense  for  any  person  knowing  himself  or  herself  to  be 
affected  with  venereal  disease  to  have  sexual  relations  with  anyone  in 
the  service  of  the  United  States,  and  also  provides  that  no  druggist 
in  the  State  of  New  York  shall  prescribe  or  dispense  medicine  for 
the  treatment  of  a  venereal  disease. 

We  have  recently  acquired  a  newT  and  valuable  means  of  sup- 
pressing homes  of  prostitution,  especially  in  the  rural  districts,  a 
problem  which  heretofore  has  been  very  difficult  of  solution,  namely, 
the  State  constabulary.  The  superintendent.  Maj.  Chandler,  is  not 
only  an  experienced  soldier,  but.  fortunately  for  us.  also  a  physician. 
and  with  the  force  at  his  command  has  proven  a  most  important 
adjunct  to  the  health  powers  of  the  State1. 

Dr.  Burke.  Mi-.  Chairman,  1  have  listened  attentively  t<i  the  gen- 
tlemen who  have  spoken  on  this  very  large  subject  of  venerea!  dis- 
eases and  to  the  measures  that  they  have  applied  and  recommend  to 
suppress  such  diseases  in  any  or  every  way  in  their  various  States 

A-  an  invited  guest,  representing  the  Seaboard  Air  Line  Railway. 
I  wish  to  state  that  in  order  to  assist  the  health  officers  in  the  States 
through  which  the  Seaboard  traverses,  aside  from  the  ultimate  pro- 
tection to  the  public  in  general.  1  instituted  three  years  ago  on  the 
Seaboard  a  monthly  examination  of  all  of  the  dining-car  employees 
;i    to  whether  or  not  they  had  any  infectious  or  communicable  disease. 

When  these  examinations  began  I  found  8  per  cent  with  one  form 
or  another  of  infectious  disease,  more  particularly  with  gonorrhea, 
and  the  past  three  month    shows  not  a  single  case  on  hand. 
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It  is  apparent  that  education,  which  several  of  the  gentlemen 
recommend,  is  the  first  in  importance  to  be  considered ;  this,  with  the 
mental  fear  of  the  disease,  has  the  psychological  effect  to  obtain  treat- 
ment at  once  and  preventing  communication  by  cohabitation  and 
otherwise. 

Now  that  the  railroads  have  come  under  Government  control,  I 
hope  that  the  Public  Health  Service  will  take  up  this  very  im- 
portant subject  as  it  relates  to  railroad  employees  and  make  some 
recommendation  in  this  regard  in  addition  to  other  health  measures 
affecting  the  public. 

From  long  experience  as  a  general  practitioner,  as  well  as  service 
in  the  United  States  Navy,  I  am  satisfied  that  the  old  omen,  so 
frequently  spoken,  that  the  largest  per  cent  of  venereal  diseases  is 
found  in  the  sailor  and  railroad  employee  against  all  other  occupa- 
tions, is  correct.  I  am  satisfied  that  you  will  agree  with  me  that 
one  of  the  greatest  prophylactic  measures  applicable  to  the  venereal 
diseases  in  general  would  be  the  adoption  of  a  national  prohibition 
in  the  use  of  alcoholic  beverages. 

We  are  all  believers  in  a  Public  Health  Service,  and  particularly 
as  to  the  great  national  good  we  have  had  and  are  now  receiving 
under  the  wise  administration  of  the  present  Surgeon  General  [Dr. 
Blue]. 

In  my  little  town,  which  has  located  practically  within  its  borders 
one  of  the  largest,  if  not  the  largest,  cantonments  in  the  South,  the 
United  States  public  health  officials  have  established  a  public  free 
clinic,  the  effects  of  which  have  curbed  venereal  diseases  to  the 
greatest  extent  by  examination,  treatment,  police  regulation,  and 
education. 

The  distinguished  health  commissioner  of  Virginia  [  Dr.  Williams] 
has  on  numerous  occasions  assisted  our  excellent  and  most  com- 
petent city  health  officer  [Dr.  Martin]  in  ridding  our  community 
of  contagious  and  communicable  disease;  and  through  these  wise 
counselors,  I  can  say.  though  we  are  not  perfect  (if  that  could  be 
attained),  we  are  as  healthy  a  city  in  every  particular  and  will  com- 
pare with  any  in  the  country. 

Dr.  Haynb.  Mr.  Chairman,  in  South  Carolina  Ave  are  trying  to 
carry' out  all  the  regulations  that  the  State  board  of  health  has  passed, 
and  I  think  those  which  have  been  passed  are  identical  with  the 
model  law  sent  out  by  the  United  States  Public  Health  Service,  the 
Army,  and  the  Navy.  That  law  requires  the  reporting  of  disease. 
In  addition  the  State  of  South  Carolina  got  ahead  of  the  Public 
Health  Service  by  passing  last  February  an  act  which  was  probably 
as  drastic  as  any  act  which  has  been  passed  by  any  State,  except  that 
it  applies  only  to  women.  It  provided  that  any  woman  convicted  of 
a  crime  in  which  the  sexual  act  was  involved  should  be  held  and 
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treated  until  cured.     That  act  was  signed  by  the  governor  and  is  in 
effect  now. 

I  have  listened  with  a  great  deal  of  attention,  and  I  have  failed  to 
notice  any  reference  on  the  part  of  any  State  health  officers  or  others 
to  the  facts  that  by  prohibiting  the  sale  of  liquors  in  the  cantonment 
areas,  etc.,  we  have  prevented  drunkenness  among  the  soldiers,  and 
that  by  preventing  drunkenness  we  have  done  more  than  we  could 
by  any  other  method  in  the  world  toward  preventing  venereal  dis- 
ease, because  even  the  ordinary  precautions  which  a  sober  man  takes 
after  the  performance  of  the  sexual  act  are  not  taken  by  the  drunken 
man.  Such  precautions  make,  more  than  anything  else,  for  the 
reduction  of  venereal  disease. 

I  do  not  think  that  the  methods  which  are  being  carried  out 
throughout  the  different  parts  of  the  Union  are  going  to  prove  abor- 
tive at  all;  but  those  which  have  just  been  put  into  effect  are  not 
accomplishing  all  that  is  claimed.  For  instance,  we  have  all  these 
regulations  in  South  Carolina,  yet  not  one  single  case  of  venereal  dis- 
ease has  been  reported  to  the  State  board  of  health,  although  this 
act  was  passed  and  published  in  the  newspapers  and  filed  with  the 
Secretary  of  State,  and  all  provisions  were  made  for  the  reporting  of 
these  diseases.  We  have  many  Federal  health  officers  in  South  Caro- 
lina, yet  none  of  them  has  seen  fit  to  make  a  single  report  to  the 
State  board  of  health.  They,  too,  have  failed  to  read  the  regula- 
tions. Thus  it  takes  some  time  for  physicians  to  make  themselves 
acquainted  with  such  regulations. 

The  enforcement  of  these  regulations  is  the  duty  of  the  State  board 
of  health.  The  attorney  general  is  a  member  of  that  board,  ex  officio ; 
but  the  attorney  general  of  the  State  determines  the  course  of  action 
for  the  rest  of  the  State  board  of  health,  because  his  is  an  elective 
office,  whereas  those  of  the  rest  of  the  State  board  of  health  are  selec- 
tive offices.  Now,  a  man  who  is  selected  and  selected  for  life  will 
usually  carry  out  his  duties;  but  a  man  who  is  elected  every  two 
years  is  not  going  to  be  very  strenuous  about  carrying  out  regulations 
which  have  not  yet  received  the  complete  support  of  the  voters. 
Just  as  soon  as  he  can  wet  his  finger  and  feel  the  lightest  breath  of 
air  indicating  that  the  voter  wants  these  regulations  carried  out,  he 
will  carry  them  out;  but  until  that  time  he  will  not. 

We  have  absolutely  abolished  the  red-light  districts  in  South  Car- 
olina. We  have  also  abolished  the  sale  of  whisky  in  South  Carolina, 
by  putting  a  prohibitive  price  on  it.  Whisky  in  Columbia,  S.  C,  is 
now  selling  at  $1G  a  quart,  and  it  is  absolutely  impossible  for  a  man 
who  lias  the  capacity  of  a  South  Carolinian  for  liquor  to  get  drunk. 
Those  prices  are  absolutely  prohibitive.  A  two-bottle  man  down 
there  would  have  to  spend  $32  for  an  ordinary  jag.  He  could  only  do 
that  about  once  or  twice  a  year.     That  has  had  a  great  effect.     We 
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have  prohibition,  absolute  prohibition.  Even  the  city  by  the  sea, 
Charleston,  famed  for  its  hospitality  and  whisky,  has  ceased  to  sell 
it.  You  can  not  procure  it.  You  can  not  get  anything  but  Bevo, 
and  some  one  has  said — I  think  it  was  at  the  Winter  Garden  in  New 
York — that  Bevo  has  about  as  much  kick  to  it  as  kissing  your  wife. 

Dr.  "Wilson.  I  have  here  two  pages  all  written  over  with  questions 
that  have  been  raised  during  the  discussion,  but  I  find  that  they  have 
all  been  answered.    I  will  therefore  not  go  into  them. 

It  appears  to  me  that  the  discussion  has  perhaps  left  a  little  the 
lines  on  which  it  was  opened,  the  main  idea  being  to  try  to  show  in 
what  way  the  Public  Health  Service  could  coordinate  its  activities 
with  you  in  the  States.  This  very  discussion,  however,  has  brought 
out  this  fact,  that  the  State,  after  all,  has  taken  the  first  step.  You 
have  discussed  as  to  how  you  should  take  up  these  measures,  but  you 
have  practically  all  taken  the  first  step  involved  in  any  great  move- 
ment. All  these  minor  matters,  difficulties  with  druggists,  and  so  on, 
that  you  have  spoken  of  will  have  to  be  worked  out  later.  They  are 
matters  for  conference  between  you,  gentlemen,  it  seems  to  me,  rather 
than  matters  for  us  to  take  up  as  an  organization. 

The  Public  Health  Service  stands  ready,  as  I  understand  it,  to 
act  in  an  advisory  capacity  whenever  it  is  possible,  to  do  the  very 
things  discussed  here  by  the  health  officer  of  the  city  of  St.  Louis, 
to  make  laws  on  certain  phases  of  the  problem,  if  there  be  particular 
reason  for  them,  to  help  you  to  have  enacted  particular  laws,  as  we 
have  been  doing  for  the  States  of  Oregon  and  Washington,  and  to 
help  put  such  laws  into  effect  when  you  are  ready  and  the  personnel 
is  available.  The  Public  Health  Service  stands  ready  to  organize 
the  State  in  the  way  spoken  of  in  the  telegram  sent  out  last  month. 
It  stands  ready  to  help  in  this  organization  also  by  the  giving  of 
some  money.  The  limitations  as  to  the  amount  of  money  it  can  give 
are  only  those  which  exist  of  necessity  on  account  of  the  limitations 
of  our  funds.  The  only  great  thing  lacking  here  is  in  regard  to 
funds,  and  there  is  where  you  can  all  help.  We  need  money,  every 
one  of  the  States  here  needs  money,  for  the  housing  of  a  certain 
class  of  infected  carrier  for  which  there  are  no  provisions  now. 

Some  confusion  has  arisen  in  the  minds  of  some  gentlemen,  I  find 
by  private  conversation,  not  in  discussion  on  the  floor,  in  regard  to 
the  proposed  Chamberlain-Kahn  bill.  There  appears  to  be  a  confu- 
sion as  to  whether,  if  this  bill  should  go  through,  it  would  in  any 
way  affect  our  program.  I  can  assure  you  that  it  would  in  no  way 
affect  it  except  financially.  It  would  simply  provide  funds  for  the 
further  operation  of  the  machinery  which  we  have  started. 

We  ask  you  all  to  cooperate    and  further  every  method  that  will 
help  us  to  use  the  machinery  we  already  have  to  the  best  advantage 
and  get  together  for  the  successful  operation  of  that  machinery. 
80924—19 5 
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ANNOUNCEMENTS. 

The  Surgeon  General.  1  have  the  following  announcements  to 
make: 

An  illustrated  lecture  on  "War  conditions  in  France"  will  be  delivered 
to-morrow  night  at  S  o'clock  by  Dr.  James  Alexander  Miller,  of  the  Rocke- 
feller Foundation,  who  has  recently  returned  from  a  trip  in  Europe  and  had 
an  opportunity  to  observe  at  first  hand  conditions  in  France  and  other  parts 
of  the  front.  This  lecture  will  be  held  in  the  auditorium  of  the  Department 
of  the  Interior. 

At  the  request  of  the  secretary  of  the  National  Tuberculosis  Association,  I 
wish  to  announce  that  members  of  this  conference  are  invited  to  attend  the 
annual  meeting  of  that  association  to  be  held  in  Boston  June  6-8,  1918. 

The  secretary  states  that  the  sessions  of  the  National  Tuberculosis  Associa- 
tion this  year  will  be  of  unusual  interest  and  value  to  those  engaged  in  public- 
health  work. 

I  wish  to  announce  that  health  officers  and  sanitarians  may  secure,  without 
charge,  copies  of  the  malaria  poster  which  you  see  displayed  on  the  walls  of 
this  room,  in  numbers  suitable  to  their  need,  by  leaving  a  request  with  the 
secretary  of  this  conference  or  by  applying  to  the  service  by  mail.  It  is  ex- 
pected that  the  service  will  soon  have  for  distribution  posters  on  other  subjects 
related  to  health. 

BETTER  CONTROL  OF  COMMUNICABLE  DISEASES  AND  DISEASE 
CARRIERS,  ESPECIALLY  IN  THE  CASE  OF  CEREBROSPINAL 
MENINGITIS  AND  TYPHOID  FEVER. 

The  Surgeon  General.  We  will  now  take  up  the  next  subject, 
better  control  of  communicable  diseases  and  disease  carriers, 
especially  in  the  case  of  cerebrospinal  meningitis  and  typhoid  fever. 
I  will  ask  Dr.  McCoy  to  open  this  discussion. 

Dr.  McCoy.  Mr.  Chairman,  when  the  gentlemen  who  prepared  this 
program  put  this  subject  down,  they  evidently  had  in  mind  that 
everyone  here  should  be  given  an  opportunity  to  discuss  any  improve- 
ments they  may  have  made  in  handling  these  particular  infectious 
diseases  and  to  propose  points  that  would  assist  us.  It  was  thought 
that  a  few  words  on  the  laboratory  aspect  of  these  subjects  might 
be  in  place. 

Taking  typhoid  fever  first,  I  may  say  that  it  appears  very  clear 
that  the  experience  of  the  war  has  clinched  the  evidence  of  the 
value  of  vaccination  as  a  prophylactic  against  this  disease.  The 
thing  that  the  war  experience  has  brought  out  most  strikingly  is 
that  a  single  vaccination  against  the  typhoid  bacillus  is  entirely  in- 
adequate to  control  enteric  infection.  Armies  are  using  now  vaccine 
containing  antiparatyphoid  A  and  B,  while  the  regular  antityphoid 
vaccine  is  principally  used  in  civil  communities.  There  is  no  very 
convincing  evidence  so  far  of  the  usefulness  of  this  vaccine  in  civilian 
communities,  but  there  is  no  reason  to  doubt  that  it  will  prove  as 
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useful  as  in  military  communities.  The  war  has  shown  that  typhoid 
prophylaxis  is  not  a  perfect  preventive.  There  have  been  several 
cases  of  the  disease  in  those  who  have  been  vaccinated.  This  has 
appeared  in  our  own  Army  and  also  in  foreign  armies.  This  bring- 
up  at  once  the  question  of  the  duration  of  the  immunity  that  is  con- 
ferred by  vaccination.  In  this  country  we  have  been  in  the  habit  of 
following  the  ideas  of  military  men  and  saying  in  a  general  way 
that  the  immunity  lasts  three  or  four  years.  I  think  probably  this 
is  too  long,  because  I  notice  that  in  practically  all  European  armies,, 
certainly  in  the  armies  of  England  and  France,  the  practice  is  to  re- 
peat the  vaccination  about  every  year.  It  is  not  sufficient  to  have  a 
man  vaccinated  once  and  then  let  him  go  three  or  four  years.  So- 
much  for  the  vaccine  and  prophylaxis. 

I  do  not  know  how  extensively  the  control  of  typhoid  is  being; 
exercised  by  the  city  and  State  health  departments.  I  doubt  if 
every  case  of  typhoid  fever  is  held  under  observation  until  the  indi- 
vidual is  shown  to  be  no  longer  excreting  organisms. 

A  discussion  during  the  past  year  of  the  difference  between  the? 
types  of  carriers  has  brought  forward  material  which,  while  not 
new,  is  well  worth,  considering  here.  There  is  the  person  also  who  is 
known  as  a  chronic  carrier,  often  intermittent;  there  is  the  in- 
dividual who  has  recovered,  who  harbors  the  infection  unduly 
long  after  an  attack  of  the  disease:  and  there  is  the  individual 
who  never  comes  down  with  the  disease  but  who  carries  the  organ- 
ism. The  point  of  all  this  is,  that  in  looking  for  the  source  of  infec- 
tion it  is  wise  not  to  be  content  with  attributing  the  outbreak  to  the 
first  person  you  find  excreting  B.  typhosus.  There  may  be  an  inter- 
mittent carrier  not  showing  evidence  of  it  at  the  first  examination. 

With  regard  to  cerebrospinal  meningitis.  I  am  a  little  reluctant  to 
say  what  I  have  to  say,  after  the  very  nice  things  that  Dr.  Hayne  had 
to  say  about  the  Public  Health  Service  having  aided  him  in  sup- 
pressing meningitis  in  South  Carolina.  After  having  sent  out  from 
time  to  time  a  good  many  men  to  study  outbreaks  of  meningitis,  we 
have  become  rather  pessimistic  as  to  the  present  methods  of  control. 
A  man  goes  to  one  place  and  comes  back  pretty  enthusiastic  about 
the  laboratory  methods  and  the  treatment  of  carriers. 

On  the  other  hand,  another  man,  after  another  experience,  comes 
back  and  begins  to  question  whether  there  is  really  anything  to  be 
gained  by  attempts  to  secure  such  control  of  this  disease.  Frankly, 
we  are  quite  uncertain  about  it.  I  think  a  j^ear  ago  all  of  us  felt 
optimistic  over  the  prospect  of  handling  epidemic  meningitis.  Of 
course,  we  knew  that  as  soon  as  men  were  brought  together  for  mili- 
tary purposes  we  would  have  a  good  many  cases.  Experience  has 
shown  that  is  just  what  has  happened.    At  that  time  some  of  us  felt 
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that  probably  we  could  handle  it  pretty  well.  As  a  matter  of  fact, 
the  difficulties  of  the  subject  do  not  affect  the  laboratory  problem. 
There  is  no  particular  difficulty  there.  The  difficulty  lies  in  finding 
out  what  to  do  with  the  carriers.  You  are  appalled  by  the  number 
of  them.  Among  any  large  number  of  people  usually,  and  certainly 
when  you  come  to  people  who  have  been  in  contact  with  cases  of 
meningitis,  the  number  is  so  overwhelmingly  large  that  it  is  impos- 
sible to  do  anything  with  them.  And  then  you  begin  to  wonder 
whether  it  is  worth  while  to  do  anything  with  them.  Rarely  can 
you  certainly  trace  a  case  of  meningitis  to  carriers  or  cases.  Persons 
appear  to  be  very  inconsistent  so  far  as  the  carrier  stage  goes.  "We 
have  had  the  experience  of  examining  a  large  group  of  men,  several 
hundred  every  day.  On  the  first  day  a  certain  number  of  carriers 
would  be  revealed.  The  next  day  the  same  group  would  be  gone  over 
again,  and  one-half  of  the  men  found  to  be  carriers  would  be  the  same 
individuals  who  had  been  identified  the  day  before,  but  the  other 
half  of  the  carriers  then  found  would  be  some  who  liad  been  missed 
the  day  before,  while  half  of  those  who  had  shown  evidences  of  the 
infection  the  day  before  would  not  now  show  them. 

One  question  in  regard  to  the  carriers  in  this  country  is  that  of 
the  type  of  the  organisms.  We  think  it  may  be  practicable  to  sepa- 
rate out  the  type  that  is  bringing  about  an  epidemic  and  deal  with  it 
alone,  paying  no  attention  to  the  individuals  who  harbor  the  three  or 
four  other  types.  Apparently  we  are  coming  to  the  place  in  menin- 
gitis that  we  arrived  at  in  regard  to  pneumonia  some  years  ago. 
There  are  three  or  four  groups  of  the  organisms  that  are  distinguish- 
able, but  the  groups  are  not  very  well  understood  at  this  time.  It  has 
been  shown  that  we  have  represented  here  a  good  many  distinct 
groups— four  at  least.  Hence  if  you  can  pick  out  the  particular 
cases  in  which  that  particular  type  alone  appears  you  may  do  some- 
thing with  the  outbreak. 

One  thing  more.  I  think  it  fair  to  say  that  at  the  present  time 
there  is  no  medicinal  agent  which  is  of  any  valu%  in  ridding  the 
carrier  of  the  organisms.  Many  things  have  been  tried,  and,  as  a 
matter  of  fact,  many  of  the  carriers  clear  up  after  10  days  without 
treatment.  Carriers  transported  to  a  southern  climate  clear  up 
pretty  promptly  regardless  of  treatment.  If  they  are  taken  to 
places  where  they  can  be  out  doors  all  the  time  and  where  it  is 
warmer  than  it  is  in  northern  latitudes  in  the  winter  time,  those 
cases  clear  up.  The  suggestion  was  made  by  one  of  the  bright  young 
men  at  the  laboratory  that  if  the  carriers  could  be  put  into  warm 
places,  a  sort  of  artificial  summer,  and  kept  there  for  a  few  days 
they  might  clear  up.    So  much  for  meningitis. 

There  is  one  thing  about  diphtheria  that  might  be  mentioned  here. 
I  am  inclined  to  think  that  we  are  not  taking  sufficient  advantage  of 
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a  really  useful  prophylactic  measure  in  connection  with  diphtheria, 
I  refer  to  immunization  with  the  toxin-antitoxin  mixture.  I  do  not 
mean  in  connection  with  the  use  of  the  serum  alone.  That  is  pretty 
well  known,  and  I  think  is  being  practiced  by  most  State  health 
departments.  I  refer  to  immunization  with  Behring's  mixture,  espe- 
cially in  the  case  of  school  children  between  the  years  of  6  and  10, 
Dr.  Park  has  shown  beyond  question  that  diphtheria  in  an  institution 
or  in  a  school  can  be  wiped  out  permanently.  Beyond  question  it 
can  be  made  to  disappear  entirely  by  systematic  immunization  with 
toxin-antitoxin  mixtures  used  for  prophylactic  purposes.  I  think 
if  it  were  employed  regularly  and  extensively  diphtheria  would  cease 
to  be  the  large  factor  in  morbidity  and  mortality  that  it  is  at  present. 
Dr.  Garrison.  In  connection  with  this  discussion  as  to  communi- 
cable diseases  I  would  say  that  we  have  had  a  big  fight  in  Arkansas 
about  vaccination.  The  State  board  of  health  required  all  teachers 
and  employees  and  pupils  to  be  vaccinated  before  they  could  enter 
any  school,  private  or  public,  within  the  State.  We  have  had  tempo- 
rary injunctions  from  county  judges  and  circuit  judges,  and  the 
matter  was  carried  to  the  supreme  court.  If  I  am  correctly  advised 
there  has  only  been  one  similar  case  in  the  United  States.  That  was 
in  the  State  of  Wisconsin,  where  a  State-wide  vaccination  order  was 
issued  and  the  supreme  court  in  that  instance  rendered  an  adverse 
opinion.  This  morning  the  Supreme  Court  of  Arkansas  rendered 
a  favorable  decision.     A  telegram  I  have  just  received  reads: 

Supreme  court  rendered  favorable  decision  in  vaccination  cases.1 

I  Avould  like  this  body  to  adopt  a  resolution  congratulating  the 
State  of  Arkansas,  through  its  governor,  and  commending  the  Su- 
preme Court  of  Arkansas  for  its  interpretation  on  broad  principles, 
and  directing  that  a  copy  of  the  resolution  be  transmitted  to  the 
governor  of  the  State,  because  such  a  resolution  would  be  of  moral 
value  in  the  enforcement  of  the  vaccination  order. 

The  Surgeon  General.  If  there  is  no  objection,  the  resolution  will 
be  referred  to  the  committee  on  resolutions. 

(Thereupon,  at  4.30  o'clock  p.  m.,  the  conference  adjourned  until 
Tuesday,  June  4,  1918,  at  10  o'clock  a.  m.) 

MORNING  SESSION,  JUNE  4,  1918. 

The  Surgeon  General.  We  shall  take  up  now  the  report  of  the 
committee  on  sanitation  of  public  conveyances.  I  shall  ask  Dr.  Creel 
if  he  will  be  kind  enough,  in  the  absence  of  the  chairman  of  this  com- 
mittee, to  read  the  report. 

1  Text  of  this  decision  will  be  found  in  the  U.  S.  Public  Health  Reports  for  July  12, 
1918. 
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REPORT   OF   COMMITTEE   ON   SANITATION   OF   PUBLIC 
CONVEYANCES. 

Dr.  Creel.  Mr.  Chairman,  the  report  has  been  submitted  by  the 
chairman  of  the  committee  on  the  sanitation  of  public  conveyances. 
It  reads  as  follows : 

May  31,  1918. 
Mr.  Chairman  and  members  of  the  conference  of  State  and  Territorial  health 
authorities,  and   United  States  Public  Health  Service: 

The  data  gathered  since  the  last  meeting  leave  your  committee  no  alternative 
but  to  reiterate  the  recommendations  of  the  report  submitted  in  1917.  How- 
over,  the  change  in  supervision  from  private  ownership  to  Federal  control  will 
make  more  practicable  the  improvement  suggested. 

As  you  are  aware,  examination  and  certification  of  water  for  drinking  pur- 
poses supplied  to  common  carriers  was  undertaken  several  years  ago  by  the 
United  States  Public  Health  Service.  The  feasibility  of  such  examination  has 
foeen  demonstrated.  We  understand,  for  obvious  reasons,  it  is  proposed  to  dis- 
cuss at  this  meeting  a  plan  to  have  the  State  health  departments  take  over 
this  examination  and  certification.  Local  authorities  are  familiar  with  condi- 
tions. When  necessary,  they  can  make  promptly  additional  surveys  and  an- 
alyses. Promptness  in  enforcing  condemnation  and  equal  promptness  in  per- 
mitting the  resumption  of  the  use  of  supplies  which,  having  been  condemned, 
again  meet  the  requirements,  is  essential.  The  Public  Health  Service,  relieved 
of  this  wink,  can  utilize  a  large  number  of  employees  for  other  activities  made 
ncesssary  by  the  present  national  situation.  (By  way  of  suggestion,  since  1914, 
the  collection  and  examination  of  samples  have  been  made  in  Louisiana  with 
gratifying  results  by  the  laboratory  car  of  the  State  board  of  health.  When  not 
made  by  our  own  force,  printed  instructions  are  sent  with  each  container. 
Health  officers  and  others  are  officially  notified  to  collect,  and  samples  only  are 
analyzed  or  examined  which  are  sent  by  persons  who  are  deemed  responsible. 
While  on  the  tour  gathering  samples  of  railroad  waters,  samples  of  all  public 
supplies  are  taken.  These  are  analyzed  and  reports  sent  to  proper  municipal 
or  other  authorities.  When  report  is  "  unsafe,"  the  plant,  well,  or  spring  is 
marked  with  a  warning  sign.)  While  the  examination  of  these  samples  twice 
a  year  does  not  insure  protection,  it  has  an  immense  educational  value  and 
stimulates    municipal    authorities    to   the   maintenance   of   a    safe   supply. 

Drinking  water  in  day  coin  lies  is  not  generally  safe.  It  has  been  suggested 
by  a  member  of  the  committee  that  the  most  needed  improvement  relative  to 
safe  drinking  water  is  to  have  all  coaches  equipped  with  the  same  method  of 
storage  as  Pullman  cars  now  have,  namely,  a  fairly  large  tank  slung  beneath 
the  car,  cooler  to  be  filled  by  means  of  air  pressure.  This  would  eliminate  a 
considerable  percentage  of  pollution  incident  to  handling  and  would  make 
practical  the  securing  of  water  from  the  large  cities  and  towns  where  the 
supply  is  of  acceptable  standard.  In  the  absence  of  storage  tanks  mail  cars 
Should  be  equipped  with  some  form  of  filter. 

It  must  be  again  urged  that  there  is  much  to  be  desired  concerning  cleanliness 
of  stations  and  the  disposal  of  sewage.  While  sanitary  toilets  have  been  pro- 
vided for  the  traveling  public  and  the  employees  at  stations  in  many  smaller 
towns,  the  condition  of  these  closets  is  often  a  disgrace  to  the  person  in  charge. 
I  feel  sure  any  one  who  ever  inspected  or  noted  these  buildings  in  small  places 
must  feel  the  force  of  the  assertion  that  the  care  of  the  closet  at  the  railroad 
station  is  an  Important  matter.  In  large  cities  the  same  is  true  of  toilet  rooms. 
Unfortunately,  the  necessity  obtains  to  clean  these  everywhere  at  least  twice  a 
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day,  therefore  there  is  nothing  to  do  but  to  accept  the  condition.  All  waiting 
rooms,  etc.,  should  be  in  charge  of  a  competent  supervisor  with  sufficient  force 
to  mop,  scrub,  etc.,  as  often  every  day  as  necessary. 

Passenger  coaches  in  general  are  not  kept  clean.  There  is  imperative  neces- 
sity for  supervision  of  the  cleaning  force  and  the  use  of  soap  and  hot  water 
and  a  dampened  cloth  duster.  The  practice  of  sweeping  these  coaches  while 
passengers  are  in  transit  should  not  be  permitted  unless  dust  can  be  entirely 
allayed.  The  passenger  coach  which  is  not  thoroughly  cleaned  is  undoubtedly 
a  menace  to  the  health  of  those  who  must  endure  the  insanitary  condition. 

There  is  one  important  factor  in  the  conservation  of  the  health  of  the  travel- 
ing public  often  neglected,  namely,  supervision  of  restaurants.  It  is  compar- 
atively easy  for  the  railroad  sanitarian  to  make  the  restaurant  proprietor 
understand  that  the  food  served  must  be  wholesome  and  clean,  and  that  his 
kitchen  and  dining  room  must  also  meet  the  requirements.  The  greatest  num- 
ber of  complaints  which  have  come  during  the  year  of  any  one  thing  relate  to 
dining-car  service.  Both  food  and  manner  of  serving  have  been  complained  of. 
It  has  been  stated  that  the  food  is  not  always  fresh  and  the  cooking  not  so 
good  as  it  should  be.  We  give  the  record  for  what  it  may  be  worth.  Along 
this  line,  a  member  of  the  committee  suggests,  for  the  protection  of  the  health 
of  the  public,  cooks  and  waiters  on  the  dining  cars  should  be  vaccinated 
against  typhoid. 

The  health  of  the  employees  of  the  railroad  is  one  of  the  problems  of  rail- 
way sanitation.  The  management  is  responsible  to  a  degree  at  least,  both 
for  the  working  and  living  conditions  of  its  employees.  The  experience  of  Dr. 
A.  E.  Campbell,  health  officer  of  the  Illinois  Central  Railroad,  in  controlling 
malaria  is  interesting.  In  certain  sections  along  the  Illinois  Central  malaria 
was  so  common  that  at  times  40  to  50  per  cent  of  the  employees  were  incapaci- 
tated. The  use  of  quinine  as  a  prophylaxis,  12-grain  doses  twice  a  week,  proved 
most  effective  in  the  prevention  of  the  development  of  the  disease.  Investiga- 
tion of  the  drinking  water  at  the  shops  and  in  the  homes  revealed  the  fact  that 
much  sickness  had  developed  from  polluted  water.  At  a  number  of  points 
large  whisky  barrels  with  hinged  covers  were  filled  morning  and  evening  from 
a  city  water  plant  near  by,  or  the  water  from  rivers  or  ponds  which  had  to 
be  used  were  sterilized  by  the  use  of  lime.  Water-tight  cisterns  were  installed 
in  some  places.  One  of  the  plans  of  Dr.  Campbell  for  the  disposal  of  waste 
proved  practicable.  Closets  are  removed,  excretion  covered  with  waste  wood, 
creosoted  ties  sprinkled  with  kerosene  and  burned ;  the  old  put  filled  and  a 
new  one  dug.  Portable  toilets  are  provided  for  construction  crews.  A  tour 
was  made  of  the  laborers'  shacks  on  a  certain  division  with  the  supervisor  of 
that  section,  and  in  two  months  every  shack  was  papered  with  tar  paper,  lined, 
refloored,  and  painted.  Accidents  at  the  shops  of  the  Illinois  Central  have 
been  lessened  because  of  the  covering  of  all  dangerous  machinery  such  as 
belts,  saws,  cutters,  etc. 

The  screening  of  the  homes  of  the  laborers  is  of  tremendous  value  from  a 
health  standpoint ;  to  free  the  roadbeds  of  large  ponds  of  water  by  drainage 
would  be  better.  In  1916  one  of  our  inspectors  made  a  trip  on  foot  and 
by  hand  car  of  the  right  of  way  of  portions  of  three  lines  of  railroads.  He 
reported  numerous  breeding  areas  of  the  anopheline  mosquito  which  with  very 
little  expense  could  be  eliminated. 

The  question  of  transportation  of  persons  suffering  from  infectious  diseases 
is  most  vexatious.  While  the  laws  and  codes  of  the  various  States  are  gen- 
erally adequate,  the  enforcement  is  most  difficult.  It  depends  on  the  local 
health  officer  and  the  physicians.  It  is  seldom  that  a  case  of  any  kind  of 
infection  is  reported,  the  patient  and,  generally,  his  physician  believing  it  is 
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entirely  ethical  for  him  to  travel  provided  no  one  knows  he  is  sick.  Speaking 
again  from  experience,  smallpox  is  one  of  the  diseases  which  gets  "  by,  "  many 
persons  having  the  ambulatory  type  and  the  disposition  in  general  to  diagnose 
light  cases  of  smallpox  as  chicken  pox.  The  authorities  often  get  very  ex- 
Cited  when  a  person  suffering  from  leprosy  is  to  be  transported,  but  they 
wink  at  smallpox  or  other  infections. 

There  is  another  point  which  indirectly  relates  to  railway  sanitation.  It  is 
laxity  on  the  part  of  the  railroad  agents  in  requiring  a  properly  filled  out 
transit  permit  for  the  shipment  of  a  corpse.  As  conditions  now  are  this  subject 
is  important  from  more  than  one  angle.     I  think  I  need  not  go  into  detail. 

When  the  railways  were  operated  under  the  management  of  private  corpora- 
tions, unification  of  methods  for  sanitary  improvement  was  almost  impossible. 
Under  Federal  management  the  problem  can  be  easily  solved.  One  director, 
preferably  a  sanitary  engineer  and  with  some  sanitary-inspection  experience, 
or  a  physician  witli  a  background  of  practicable  engineering  experience,  could 
supervise  many  thousand  miles  of  railroads  or  a  district,  the  latter  based  on 
like  conditions.  Armed  with  the  authority  of  the  Government,  this  sanitary 
officer  could  have  whatever  measures  he  recommended  put  into  effect,  and  a 
second  inspection  trip  would  convince  even  the  most  obstinate  that  the  Govern- 
ment was  not  to  be  trifled  with. 

Many  of  the  improvements  in  sanitation  are  simple  and  would  require  small 
outlay,  yet  the  result  would  mean  greater  convenience  and  in  some  things 
assured  protection  of  health.  For  these  reasons  it  would  seem  there  should  be 
no  delay. 

Your  committee  is  thoroughly  familiar  with  both  the  conveniences  and  incon- 
veniences enjoyed  and  endured  by  the  traveling  public.  We  clearly  understand 
and  appreciate  the  efforts  of  the  railroads  to  meet  health  and  comfort  require- 
ments. Many  of  the  improvements  suggested  relate  to  villages  and  smaller 
towns,  and  it  is  in  these  places  that  great  educational  work  could  be  done  by 
having  all  railroad  employees  obey  National  and  State  regulations  and  keep  the 
property  and  supplies  of  the  railroad  up  to  a  high  standard  of  excellence.  There 
is  nothing  so  appreciated  by  the  public  as  a  good  railroad  service.  The  attitude 
of  the  Government  in  taking  over  the  operation  of  the  railroad  system  is  clear. 
Its  purpose  is  to  meet  all  reasonable  demands  and  to  put  into  effect  such  meas- 
ures as  will  improve  service  and  protect  the  health  of  travelers  and  the  health 
of  employees. 

While  not  directly  concerned  with  sanitation,  with  the  consent  of  the  com- 
mittee I  add  for  your  consideration  some  of  the  recent  records  of  the  office. 
About  two  years  ago  my  attention  was  called  to  the  number  of  stock  killed  by 
trains  within  the  borders  of  the  State  of  Louisiana  and  along  the  lines  of  one 
system.  When  conservation  of  food  became  a  more  important  factor  than  it 
had  been  I  had  some  special  work  done  to  ascertain  the  number  of  stock  killed 
in  Louisiana  during  a  certain  period  of  time,  together  with  their  value.  These 
reports,  summarized,  were  as  follows: 

Reports  from  84  railroads,  villi  a  total  of  6,388.82  miles  track,  Jan.  1   to 

Nov.  10,  1911. 

8,671  head  of  cattle  killed,  value $149,234.22 

3,116  head  of  hogs  killed,  value 34,582.05 

496  head  of  Bheep  and  goats  killed,  value 2,365.18 

186, 181.  45 
Cattle  and  hogs 341.00 

186,  522.  45 
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On  the  recent  trip  of  the  laboratory  car,  beginning  May  9,  1918,  to  the  29th, 
covering  322  miles  on  two  railroads,  213  horses,  1,019  cows,  58  goats,  42  mules, 
63  pigs,  52  sheep,  1  bull,  4  calves  were  seen.  In  accordance  with  former  esti- 
mates, if  these  were  killed,  the  value  would  be  $27,000. 

Clearly  these  figures  point  out  the  necessity  for  some  uniform  law  throughout 
the  States  on  the  subject  of  running  at  large  of  stock. 

Respectfully  submitted. 

Oscar  Dowling,  Chairman. 

USE  OF  RECORDS  OF  DRAFTED  MEN  FOR  PUBLIC-HEALTH 

PURPOSES. 

The  Surgeon  General.  The  next  subject  is  the  use  of  records  of 
drafted  men  for  public-health  purposes.  I  shall  ask  Dr.  Kelley  to 
open  the  discussion. 

Dr.  Kelley.  Mr.  Chairman  and  members  of  the  conference,  the 
subject  of  the  use  of  the  records  of  drafted  men  for  public-health 
purposes,  so  far  as  I  am  interested  in  it,  narrows  right  down  to  the 
question  of  the  availability  of  these  records  for  examination  to  find 
men  who  are  rejected  with  a  different  diagnosis  than  pulmonary 
tuberculosis,  but  whose  history  and  physical  findings  would  seem  to 
indicate  the  strong  probability  that  they  are  tuberculous. 

As  you  are  all  aware,  under  the  regulations  governing  the  first 
draft  it  was  comparatively  easy  for  any  of  us  who  saw  fit  to  get 
access  to  those  records.  In  Massachusetts,  as  in  many  other  States, 
the  governor,  acting  under  the  authority  of  the  selective-service  law, 
directed  all  the  examining  boards  to  report  to  the  health  authorities 
all  communicable  diseases  that  under  the  State  law  are  to  be  reported 
as  diseases  dangerous  to  the  public  health.  We  had  a  pretty  good 
response:  but  we  found  that  in  many  instances  the  draft  boards  in 
going  over  very  large  numbers,  averaging  about  six  to  seven  hundred 
men  per  board,  and  in  endeavoring,  after  they  had  gone  through  all 
this  long  mass  of  material,  to  remember  and  identify  which  cases 
were  tuberculous,  made  a  great  many  serious  mistakes.  One  of  our 
best  tuberculosis  workers,  the  executive  secretary  of  the  City  of  Cam- 
bridge Tuberculosis  Society,  enlisted  the  cooperation  and  interest  of 
the  medical  members  of  two  of  the  city's  four  draft  boards,  and  with 
the  chairman  of  one  of  the  boards  went  over  all  of  those  records — a 
very  tedious  affair.  The  reason  why  she  did  it  was  because  I  called 
her  attention  to  the  fact  that  we  varied  from  as  high  as  40  cases 
reported  per  examining  board  in  some  instances  to  none  in  others. 
It  struck  me  as  a  very  remarkable  showing,  either  as  to  the  diagnostic 
acumen  of  the  physicians  or  as  to  the  standard  which  they  imposed, 
that  we  should  find  right  in  the  same  city  a  draft  board  reporting  20 
people  as  tuberculous,  and  another  one,  working  right  in  nearby 
wards,  reporting  one  or  two  or  none.  In  the  case  of  one  draft  board 
she  went  over  the  records  of  600  registrants  examined,  among  whom 
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the  physician  had  reported  to  the  State  health  authorities  that  he  had 
found  no  case  of  pulmonary  tuberculosis,  and  she  showed  him,  to  his 
great  astonishment,  that  over  his  own  signature  he  had  diagnosed  five 
of  them  as  cases  of  pulmonary  tuberculosis  and  had  rejected  them; 
that  there  were  six  more  where  he  had  written  down  "  suspicious  of 
]  mlmona  ry  tuberculosis  " :  and  that  there  were  27  others,  where  the  his- 
tory or  physical  signs  were  so  suggestive  of  tuberculosis  that  he  agreed 
with  her  that  the  cases  should  be  looked  up,  followed  up  with  the 
tuberculosis  dispensary  machinery,  seen,  asked  to  report  to  the  local 
tuberculosis  dispensary,  and  at  least  given  a  show  if  found  tuber- 
culous for  an  intelligent  struggle  before  too  late.  In  all  those  cases, 
with  the  exception  of  the  five  diagnosed  as  tuberculous,  the  rejection 
had  been  for  reasons  other  than  tuberculosis,  and  the  draftee  rejected 
had  received  no  warning  as  to  tuberculosis.  Either  they  had  found 
that  the  man  was  flat-footed  or  they  had  found  that  he  had  too  many 
defects  of  teeth,  or  something  else.  They  had  dropped  him  on  that 
basis  and  so  had  not  reported  him. 

That  seemed  to  open  up  a  very  useful  topic  for  investigation  on 
the  part  of  the  health  department.  We  received  reports,  in  all,  of 
about  1,200  cases  of  definite  or  suspected  tuberculosis  from  the  draft 
boards.  If  Cambridge  was  a  sample  of  conditions,  I  began  to  wonder 
how  many  hundreds,  or  possibly  thousands,  of  others  had  gone 
through  the  mill  of  the  draft  boards  throughout  the  State  and  ought 
to  be  looked  up  by  our  tuberculosis  follow-up  machinery.  Just  as 
we  Avere  beginning  to  hope  to  do  something  definite  along,  that  line 
these  second  regulations  were  issued.  As  most  of  you  are  aware, 
they  provided  that  nobody  except  an  official  of  the  Federal  service 
could  have  access  to  such  records,  and  that  blocked  us  fair  and  square. 

Dr.  Hatfield,  the  executive  secretary  of  the  Tuberculosis  Associa- 
tion, came  down  to  consult  with  the  Provost  Marshal  General's  office 
on  that  point.  At  my  request,  the  adjutant  general  of  our  State  sent 
a  letter  which  I  drafted,  calling  attention  to  the  fact  that  it  would  be 
a  great  detriment  to  the  Public  Health  Service  if  we  could  not  have 
access  to  these  records.  They  told  us  first  that  they  would  accept  our 
amendment  to  their  regulation. 

I  forget  exactly  how  it  was  worded;  but.  along  with  the  Federal 
officials,  officers  of  the  War  Department,  officers  connected  with  the 
selective  draft  board.  Federal  district  attorneys,  and  other  Federal 
officials  designated  by  the  Secretary  of  War.  we  wanted  to  have 
added  to  that  simply  "  State  and  municipal  health  authorities."  At 
one  time  they  prepared  such  a  draft  in  the  War  Department,  and 
then  something  went  wrong.  We  never  found  out  definitely  what 
went  wrong,  except  that  the  major  who  had  charge  of  it  broke  his 
leg  about-  that  time,  and  it  took  him  four  weeks  to  get  back,  and  by 
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that  time  the  regulations  were  issued  in  their  present  form,  access 
to  the  records  being  allowed  "  such  officials  as  are  designated  by  the 
Surgeon  General  of  the  Public  Health  Service."  The  Surgeon  Gen- 
eral sent  us  a  form  letter,  appointing  a  commission  of  health  to  in- 
vestigate the  records.  I  wrote  back  and  told  him  that  that  was 
hardly  feasible;  that  we  would  want  enough  representatives  so  that 
the  principal  cities  at  least  could  get  access  to  the  records  of  these 
boards.    There  the  matter  rests  so  far  as  we  are  concerned. 

I  know  perfectly  what  I  wrant  in  Massachusetts.  I  should  like  to 
have,  if  it  can  be  arranged  under  the  regulation  as  it  stands  now, 
authority  from  the  Surgeon  General  of  the  Public  Health  Service 
so  that  I  myself — I  probably  would  not  use  it  in  person — the  district- 
health  officers,  including  our  public-health  nurses,  of  whom  there 
is  one  in  each  health  district,  and  certain  others  in  the  larger  cities 
like  Boston  or  Lowell  or  Cambridge,  cities  of  100.000  or  more,  that 
have  well-organized  health  departments,  can  be  designated  as  rep- 
resentatives of  the  Federal  Public  Health  Service  for  the  purpose 
of  scanning  the  records  of  the  selective  draft  boards.  I  am  sure  that 
if  we  could  do  that  we  would  bring  to  light  a  great  number  of  cases 
which  just  on  their  showing  ought  to  be  looked  up  pretty  carefully 
as  incipient  tuberculosis  cases — cases  which,  if  they  had  their  condi- 
tion put  up  to  them  now,  would  stand  a  very  fine  chance  of  arrest 
by  a  course  of  sanitarium  treatment;  cases  which,  if  not  seen  now, 
will  go  on  to  the  inevitable  result,  going  along,  not  realizing  that 
anything  is  the  matter  with  them,  because  the  draft  boards  have  not 
told  these  people,  in  many  instances,  that  they  are  incipient  cases, 
until  they  break  down  in  the  stage  of  hopeless  consumptives. 

That,  briefly,  is  the  situation  as  I  understand  it.  I  do  not  know 
whether  others  have  had  similar  experiences  or  not. 

Dr.  Warrex.  Mr.  Chairman,  as  has  been  stated,  the  Provost  Mar- 
shal General  issued  an  order  that  the  representatives  designated  by 
the  Surgeon  General  were  to  have  access  to  these  records.  This 
was  gone  over  with  the  War  Department  by  the  Surgeon  General's 
Office,  and  they  are  going  to  care  for  the  statistical  records.  Dr. 
Ivelley  knows  about  that.  In  the  matter  of  the  prevention  of  dis- 
ease, the  Surgeon  General  of  the  Public  Health  Service  has  in 
several  cases  already  designated  the  local  health  authorities  as  his 
representatives,  and  there  is  no  reason  why  such  local  health  de- 
partment representatives  should  not  be  designated  wherever  the  State 
health  authorities  nominate  them  for  this  position;  but  the  order  dis- 
tinctly says  that  they  must  have  a  certificate  or  a  letter,  and  must  in 
no  way  interfere  with  the  work  of  the  draft  board.  In  this  order 
the  Surgeon  General  had  in  mind  only  designating  one  representa- 
tive for  each  local  draft  board.  Now,  as  I  understand  Dr.  Kelley, 
in  '-ome  instances  he  wants  two. 


Dr.  Kellet.  We  would  like  to  have  our  nurse,  and  the  nurse  and 
assistant  of  the  district-health  officer. 

Dr.  Warren.  I  do  not  believe  this  will  in  any  way  interfere  with 
the  work  of  the  local  draft  board,  and  will  take  care  of  those  cases  in 
which  the  local  health  authorities  want  to  take  the  matter  up.  It 
will  be  necessary  for  the  State  health  authorities  in  each  case  to 
make  the  recommendation  to  the  Surgeon  General.  I  do  not  know 
that  all  of  the  local  health  authorities  want  this  authority,  but  in  the 
case  of  those  who  do  want  it  and  will  follow  it  up  it  would  be  very 
desirable  for  them  to  have  it. 

As  to  the  matter  of  those  who  go  to  the  camps  and  are  enlisted 
and  later  on  discharged,  on  April  16  the  Surgeon  General  of  the 
Army  issued  a  general  order  that  all  division  surgeons  should  report 
to  the  Public  Health  Service  and  to  the  State  health  officers  all  men 
who  were  discharged  for  chronic  infectious  diseases,  or  who  were  car- 
riers of  cerebrospinal  meningitis  and  the  like.  I  will  not  read  the 
order,  I  do  not  know  whether  3^011  are  getting  many  of  these  reports 
or  not,  but  the  Public  Health  Service  is  getting  quite  a  number  of 
them,  and  apparently  the  carbon  copy  goes  to  some  one,  and  it  is 
presumed  that  you  are  getting  them. 

Dr.  Kelley.  They  are  very  dilatory  about  their  addresses.  The 
military  authorities  are  doing  better  gradually. 

Dr.  Warren.  Quite  a  number  of  cases  of  trachoma  were  included 
in  the  reports  we  received,  and  the  States  were  written  to  and  urged 
to  take  care  of  these  trachoma  cases.  Dr.  Schereschewsky  has  had 
charge  of  that. 

We  should  be  glad  to  have  some  expression  on  the  part  of  the  con- 
ference as  to  whether  they  would  like  to  take  up  this  question  and 
follow  up  these  tuberculous  patients  who  are  rejected,  and  how  they 
think  that  it  should  be  done  in  their  States. 

Dr.  Roter.  Mr.  Chairman,  speaking  for  Pennsylvania,  in  relation 
to  this  particular  subject,  we  have  been  following  up  all  of  the  dis- 
charged tuberculous  cases  coming  from  Army  cantonments  since 
they  have  been  reported  to  us.  using  our  follow-up  machinery  in 
connection  with  our  chain  of  tuberculosis  dispensaries. 

Pennsylvania,  as  some  of  you  may  know,  has  a  chain  of  115  dis- 
pensaries,  all  of  them  with  a  staff  of  doctors  and  nurses.  About 
six  week-  ago  the  adjutant  general  bulletinized  a  letter  appealing  to 
the  medical  men  on  every  selective-service  board  in  the  State,  ask- 
ing that  they  report  those  who  are  rejected,  either  directly  by  the 
board  or  after  review  by  the  advisory  board;  and  now  we  are  get- 
ting reports  of  large  numbers  of  far-advanced  cases,  easily  demon- 
strated  cases,  that  we  are  following  up.  Of  course,  we  get  in  that 
list  of  cases  a  Large  number  who  have  already  been  investigated,  a 
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good  many  rejects  who  were  already  patients  at  our  tuberculosis 
dispensaries,  or  had  been  patients  in  our  sanatoria. 

I  am  not  sure  that  the  idea  of  having-  nurses  come  in  and  review 
the  records  would  be  kindly  received  by  the  draft  boards.  In  most 
States  the  doctor  who  examines  or  treats  a  case  of  tuberculosis  is  re- 
quired by  law  to  make  a  report  to  the  local  health  authorities,  and 
under  that  law  we  may  require  every  examiner  to  report  to  us  a 
case  diagnosed  definitely  as  tuberculous  by  the  selective-service 
board.  In  our  State  the  adjutant  general  is  cooperating  heartily  in 
having  these  cases  reported  to  us  at  the  present  time;  so  that  for 
Pennsylvania  I  think  at  the  present  moment  we  are  succeeding  very 
well. 

Dr.  Braceex.  The  draft  cases  and  those  discharged  from  the 
Army  make  two  distinct  groups;  and  as  this  subject  refers  only  to 
the  draft  boards  I  shall  confine  myself  to  discussing  that  point. 

Dr.  Kelley  has  raised  the  point  of  cases  unreported  by  the  draft 
boards.  Apparently,  there  are  two  groups  of  unreported  cases — 
one,  the  group  that  is  really  not  put  down  as  rejected  on  account 
of  tuberculosis,  referred  to  by  Dr.  Kelley;  the  other,  the  cases  that 
are  not  reported  by  the  draft  boards,  although  recognized  by  them 
as  tuberculous. 

I  do  not  know  how  you  can  reach  the  first  group.  It  is  very  much 
like  dealing  with  the  ordinary  doctor.  He  does  not  recognize  a  case 
of  tuberculosis  as  a  reportable  case  until  it  is  about  ready  to  die. 
The  cases  that  are  recognized  as  tuberculous  by  the  draft  boards 
should  be  reported,  undoubtedly.  There  was  a  good  deal  of  con- 
fusion in  Minnesota  as  to  these  records.  An  order  was  early  sent 
out  from  the  adjutant  general's  office  for  such  reports  to  be  sent  in. 
They  were  not  sent  in,  however.  Later,  the  attention  of  the  adju- 
tant general  was  drawn  to  this,  and  a  second  order  issued.  The  re- 
ports are  coming  in  better  now. 

Taking  next  the  group  of  reported  cases,  what  are  you  going  to 
do?  That  depends  on  how  you  are  handling  things.  I  feel  that 
every  reported  case  should  be  followed  up  by  an  expert  to  determine 
the  conditions  of  that  individual,  and  determine  what  course  should 
be  followed  in  dealing  with  the  individual.  In  many  instances  the 
rejected  men  do  not  know  that  they  have  been  rejected  on  account 
of  tuberculosis,  and  when  you  begin  to  follow  them  up,  it  is  a  sur- 
prise to  them  to  find  that  that  was  the  reason.  If  they  have  tuber- 
culosis, then  it  is  for  the  proper  officials  to  determine  what  should 
be  done — whether  they  can  be  cared  for  at  home,  following  the  advice 
that  is  given  them  there,  whether  they  should  be  sent  to  a  sanatorium, 
or  what  disposal  should  be  made  of  them.  They  are  not  Army 
cases;  they  are  State  cases. 


The  proposition  is  purely  this:  A  group  of  tuberculous  individuals 
whom  am'  either  did  know  of  before  or  did  not  know  of  before 
is  brought  to  our  attention.  If  we  did  know  of  them,  as  Penn- 
sylvania  does  in   some  rases,  the  treatment   and  the  handling  are 

continued  as  before.  If  we  did  not  know  of  them  before,  it  seems 
to  me  ^e  should  do  just  what  we  do  with  other  tuberculous  patients 
when  we  find  them — take  care  of  them.  Either  see  that  they  are 
properly  cared  for  at  home  or  that  they  are  placed  in  institutions 
where  they  are  properly  cared  for. 

DELATION  TO  PUBLIC  HEALTH  OF  INDUSTRIAL  HYGIENE  AND 
SANITATION,   ESPECIALLY   IN   WAR  INDUSTRIES. 

The  Surgeon  General.  We  are  particularly  fortunate  to-day  in 
having  with  us  a  medical  officer  of  the  Belgian  Army.  Who  for 
many  years  was  a  lecturer  on  industrial  diseases  in  the  University 
of  Brussels.  I  take  great  pleasure  in  presenting  Capt.  Dr.  Rene* 
Sand,  of  Belgium,  and  I  will  ask  him  to  open  the  discussion  of  the 
next  subject,  namely,  the  relation  to  public  health  of  industrial 
hygiene  and  sanitation,  especially  in  war  industries. 

(apt.  Dr.  Sand.  Mr.  Chairman  and  gentlemen,  I  am  extremely 
grateful  for  your  cordial  welcome,  but  1  do  not  feel  at  all  entitled 
to  open  the  discussion  on  such  a  subject.  I  came  here  in  order  to 
learn,  and,  thank  God,  I  have  learned  a  lot  since  I  have  been  in  the 
United  States. 

The  only  observation  which  I  could  perhaps  put  before  you  is  this: 
During  the  years  L915  and  1916  I  was  in  London  as  medical  officer 
of  a  Belgian  soldiers'  hospital,  and  I  was  enabled  to  look  at  different 
institutions  and  at  the  progress  of  public-health  ideas  in  England. 
The  war  has  taught  them  an  object  Lesson  which  has  now  become 
completely  ingrained  in  the  British  mind  as  a  result  of  a  comparison 
which  they  have  been  able  to  make  between  the  physique  of  their 
own  soldiers  and  the  physique  of  their  over-sea  dominion  soldiers. 

You  know  that  the  regiments  in  England  are  easily  to  be  recog- 
nized by  the  mark  of  the  country  from  which  they  come.  You  see 
on  the  shoulder  straps  that  the  regiment  comes  from  Manchester  or 
Birmingham  or  some  other  place  in  England.  The  man  in  the 
streets  could  not  help  seeing  that  the  physical  appearance  of  the 
n irn  coming  from  industrial  regions  was  extremely  poor,  not  only 
compared  with  other  parts  of  England  and  Scotland,  but  more 
particularly  compared  with  men  coming  from  Canada,  from  South 
Africa,  from  Australia,  and  from  New  Zealand.  Surely  industry  i- 
the  cause  of  it.  and  1  think  there  is  no  doubt  that  very  great  changes 
are  to  he  expected  in  the  way  industry  will  be  run  in  England  after 
the  war. 


I  can  nor  tell  you  anything  about  industry  in  Belgium,  because 
we  have  no  war  industry.  You  know  we  have  half  a  million  men 
scattered  in  Holland,  in  England,  and  in  France.  "Most  of  them  are 
either  in  the  fields  or  in  munition  >ries;  but  the  great 

bulk  of  our  population  remains  in  Belgium,  and  they  are  idle  because 
they  do  not  want  to  work  for  the  Germans.  But  the  English  situa- 
tion will  influence  very  much  our  situation  after  the  war.  because 
we  are  in  about  the  same  condition  as  England.  Two-thirds  of  our 
ulation  is  an  industrial  population.  That  is  quite  different 
from  France,  where  only  one-third  of  the  population  works  in  the 
industries.  So  that  the  problem  has  for  us  the  same  importance 
that  it  has  for  England,  and  every  kind  of  progress  which  will  be 
le  on  public-health  lines  in  England  will  be  made  in  our 
country,  too. 

How  are  we  to  have  a  real  progress  in  the  sanitary  conditions  pre- 
vailing in  the  industrial  world  !  I  think  we  must  have  a  better  educa- 
tion of  medical  men.  I  speak  only,  of  course,  of  our  continental 
physicians.  I  do  not  speak  of  the  situation  here  in  America.  We  are 
taught  everything  which  relates  to  individual  medicine,  but  we  go 
unprepared  for  collective  medicine.  We  are  taught  public  hygiene  in 
our  universities:  but  public  hygiene  is  only,  if  I  may  say  so.  the  sec- 
ond phase  in  the  great  movement  for  publication  of  great  medical 
truths  to  the  social  body.  We  had.  at  first,  individual  hygiene.  Then 
t  was  very  soon  seen  that  individual  hygiene  could  not  solve  the  prob- 
lem: that  you  must  have  public  health  and  sanitation.  Even  that  is 
not  enough,  because,  supposing  you  had  everything  in  the  matter  of 
public  health,  if  there  remains  a  big  class  in  a  society  which  is  too 
poor  to  buy  hygiene  and  to  buy  food  and  to  have  a  decent  house,  a 
hygienic  house,  of  course,  you  can  not  have  the  hygienic  situation  that 
you  should  want.  "We  need  something  more,  therefore,  something 
which  we  have  called  social  medicine.  That  means  the  kind  of  medi- 
cine which  is  opposed  to  individual  medicine. 

Before  the  war  I  was  very  busy  in  Belgium  with  the  application 
of  our  law  for  compensation  for  industrial  accidents.  I  went  and  saw 
tors  in  every  part  of  the  country,  and  I  always  was  struck  by  the 
fact  that  all  of  them  wished  to  work  for  the  general  health  and  for 
the  general  good  of  the  population,  out  that  they  did  not  know  what 
i hey  had  to  do.  They  did  not  know  how  to  make  a  survey:  they  did 
not  know  how  to  start  a  child-welfare  station:  they  did  not  know 
what  were  the  real  wants  and  what  were  the  real  remedies.  A  year 
before  the  war  we  started  in  Belgium  an  association  for  social  medi- 
cine. In  it  we  wanted  to  study  all  these  problems,  and  to  enable  the 
individual  medical  man  to  try  to  help  to  -oho  them.  That  was  the 
first  step — the  education  o£  the  medical  profession  in  regard  to  all 
these  problems. 
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I  think  that  the  second  necessary  step  is  some  kind  of  transforma- 
tion of  the  activity  of  the  medical  man.  I  do  not  know  how  matters 
stand  here,  but  we  in  Belgium  were  very  isolated.  More  especially 
the  war  has  taught  us  that  individual  medicine  does  not  reach  very 
far.  What  can  you  do  if  you  have  no  laboratory  at  your  disposal, 
if  you  have  no  X-rays,  if  you  have  no  specialists? 

I  think  medical  work  has  now  become  teamwork,  and  everyone  who 
has  worked  at  the  front  in  the  hospitals,  which  have  been  organized 
on  quite  modern  lines,  is  aware  of  that.  All  our  doctors  who  came 
from  villages,  where  they  had  to  struggle  with  the  difficulties  I  have 
just  explained  to  you,  I  think,  will  be  completely  unable  to  begin 
again  their  medical  life  in  the  way  they  carried  it  on  before  the  war. 
They  will  want  laboratories;  they  will  want  X-rays;  they  will  want 
specialists.  We  will  have  to  establish  either  clinics  or  some  similar 
kind  of  organization  in  order  to  enable  our  doctors  to  use  real  twen- 
tieth-century medicine,  and  not  the  kind  of  medicine  which  they  were 
compelled  by  necessity  to  use  before  the  war,  and  which  was  very 
unsatisfactory. 

On  both  those  lines  I  have  learned  here  many  things,  and  admire 
the  efforts  that  you  have  made.  As  I  said  in  the  beginning  of  my 
short  speech,  I  came  here  in  order  to  learn,  so  I  will  not  detain  you 
further.    I  thank  you  very  much  for  hearing  me. 

Dr.  Schereschewsky.  Mr.  Chairman  and  gentlemen,  I  am  sure 
we  are  all  very  grateful  to  Capt.  Sand  for  his  lucid  exposition  of  the 
conditions  derived  from  European  experience.  I  believe,  so  far  as 
this  country  is  concerned  in  the  matter  of  the  health  of  the  indus- 
trial army,  that  we  are  at  present  confronted  with  a  grave  situation, 
of  which  I  believe  it  is  necessary  for  this  body  to  take  proper 
cognizance. 

I  think  all  of  us  feel  that  our  effective  efforts  in  this  war  are 
largely  conditioned  by  the  productiveness  of  industry.  It  will  not 
avail  us  to  put  5,000,000  men  at  the  front  unless  we  are  also  prepared 
to  send  them  supplies  in  unstinted  quantities.  This  we  can  only  do 
by  speeding  up  production.  At  the  same  time  we  are  subtracting 
from  the  productive  forces  of  this  country  a  large  body  of  men  in 
the  prime  of  life  for  military  endeavor.  We  have  already  speeded 
up  our  industries  largely,  yet  we  will  not  be  able  to  attain  our  maxi- 
mum efficiency  in  this  line  unless  at  the  same  time  we  put  forward 
our  efforts  toward  safeguarding  the  health  of  the  industrial  army. 
Up  to  the  present  time  industrial  hygiene  has  been  regarded  rather 
as  an  isolated  field  in  the  general  domain  of  public-health  work. 

I  think  the  experience  in  England,  for  instance,  at  the  beginning 
of  the  war,  where  because  of  the  speeding  up  of  industry  and  the 
very  speedy  subtraction  of  large  bodies  of  men  for  military  duty, 
industry  was  prevented  from  striking  her  stride,  and  the  British 
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Government  was  therefore  caused  to  interest  itself  actively  in  pro- 
tecting the  health  of  the  individual  workers,  has  taught  us  that  we 
can  not  disregard  this  most  important  question. 

I  need  hardly  remind  you  that  the  important  industries  concerned 
with  the  prosecution  of  the  war  consist  of  the  chemical  industries, 
the  metal  trades  in  general,  the  rubber  industries,  the  textile  indus- 
tries, the  munition  industries,  and  the  explosives  industries.  All  of 
these  industries  are  characterized  more  or  less  by  health  hazards. 
They  all  are  subject  at  the  present  time  to  very  rapid  expansion. 
We  are  confronted  at  this  moment  with  the  problem  of  the  mush- 
room growth  of  industry,  the  sudden  conversion  into  industrial  com- 
munities of  communities  which  up  to  that  time  had  led  a  very  dif- 
ferent kind  of  life.  In  addition  to  this  we  have  large  movements 
from  one  portion  of  the  country  to  the  other  of  men  who  are  going 
to  get  employment  in  these  rapidly  expanding  industries.  Under 
these  circumstances  are  we  faced  not  only  with  the  breakdown  of 
local  community  sanitation  but  with  the  fact  that  the  movements  of 
labor  from  one  part  of  the  country  to  the  other  have  a  further 
tendency  very  greatly  to  facilitate  the  spread  of  disease. 

The  needs  of  the  situation,  therefore,  make  it  imperative  that  at 
the  present  time  the  health  authorities  take  direct  cognizance  of  this 
situation,  and  that  we  put  into  practice  at  the  earliest  possible 
moment  a  well-concerted  plan  for  the  safeguarding  of  the  health  of 
the  industrial  army. 

This  is  a  major  problem  in  public  health.  Previously,  we  have 
left  the  sanitation  of  the  interior  of  industrial  establishments  more 
or  less  to  the  individual  manufacturer.  It  is  true  that  labor  depart- 
ments in  general  have  promulgated  a  certain  number  of  regulations 
which  have  been  designed  to  remove  from  our  industries  some  of 
the  most  conspicuous  health  hazards.  Nevertheless,  these  regula- 
tions in  many  instances  are  .characterized  by  grave  lack  of  uniformity 
in  their  enforcement.  It  is  true  that  progressive  and  enlightened 
manufacturers  have  appreciated  that  unless  the  sickness  connected 
with  their  industrial  operations  is  reduced  to  a  minimum  they  will 
be  unable  to  compete  successfully  with  other  persons  who  are 
progressive  in  their  standpoint  of  looking  after  industrial  hygiene. 
For  this  reason  we  find  that  in  certain  industrial  corporations  very 
intelligent  measures  for  safeguarding  the  health  of  workers  have 
been  taken.  What  is  needed  at  this  time  is  to  secure  for  the  entire 
industrial  army  a  uniform  set  of  minimum  health  standards,  and  a 
machinery  to  see  that  those  health  standards  are  rigidly  complied 
with. 

But,  supposing  that  we  have  succeeded  in  doing  this,  we  have  not 
yet  done  enough.  It  is  evident  that  with  only  one-third  to  one-half 
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the  time  passed  in  the  industrial  establishment  there  is  still  a  long 
period  of  time  each  clay  when  it  is  possible  for  deleterious  health 
conditions  to  react  adversely  upon  the  worker.  That  means  that  in 
addition  to  securing  means  for  effective  sanitation  and  the  avoidance 
of  occupational  diseases  we  must  at  the  same  time  see  that  the  com- 
munity environment  also  is  free  from  all  health  hazards  which  can 
be  prevented. 

We  are  thus  confronted  with  a  problem  upon  which  I  think  some 
action  should  be  taken.  I  may  say  that  the  Public  Health  Service 
has  been  long  aware  of  the  existence  of  this  condition,  and  has  been 
endeavoring,  so  far  as  its  facilities  permitted,  to  bring  about  a  solu- 
tion of  the  problem. 

Take,  for  instance,  the  question  of  industrial  over-fatigue.  This 
had  an  extremely  important  influence  at  the  beginning  of  the  war  in 
diminishing  output  in  England.  From  the  necessities  of  the  situa- 
tion long  periods  of  overtime  were  worked.  Some  of  the  hours  of 
factory  workers  at  the  beginning  of  the  war  in  England  were  really 
extraordinary;  yet,  in  spite  of  all  these  efforts,  production  suffered 
a  steady  decline.  This  led  to  the  appointment  of  the  health  of  muni- 
tion workers  committee,  whose  work,  I  believe,  is  well  known  to  all 
of  3'ou ;  and  one  of  the  first  things  which  they  studied  was  industrial 
fatigue.  For  some  time  now  the  Public  Health  Service  in  this 
country  also  has  been  conducting  studies  of  industrial  fatigue,  with 
a  view  to  making  recommendations  as  to  the  hours  of  labor  which 
will  insure  the  maximum  continuous  output  over  a  protracted  inter- 
val of  time. 

At  the  same  time  we  are  now  undertaking  a  survey  of  all  the 
essential  war  industries,  with  a  view  to  determining,  so  far  as  pos- 
sible, the  essential  health  hazards  which  are  present,  and  the  health 
conditions  in  industrial  communities,  so  that  we  shall  be  in  position 
to  make  recommendations  for  their  correction.  We  have  also  been 
undertaking  a  study  of  the  kind  of  medical  and  surgical  supervision 
which  is  given  to  workers  in  industrial  plants ;  and  up  to  the  present 
time  the  survey  has  covered  some  180  plants.  We  hope  to  have 
reports  on  all  these  subjects  ready  for  publication  within  a  period  of 
about  two  month>. 

I  think  we  all  feel  that  we  have  settled  down  to  a  grim,  determined 
effort  in  this  war,  and  that  it  is  highly  neeessaiw  for  us  to  be  able  to 
produce  a  maximum  output  over  a  protracted  interval  of  time.  We 
have  been  somewhat  slow  in  initiating  any  concerted  measures  for 
the  preservation  of  the  health  of  the  industrial  army.  A  further 
consideration  which  makes  necessary  such  concerted  effort  is  brought 
forth  in  a  topic  which  will  be  presently  discussed,  namely,  the  effects 
on  the  public  health  of  the  forthcoming  shortage  in  the  medical  pro- 
fession.   It  seems  to  me  that  in  order  to  secure  widespread  and  con- 
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certed  action  on  this  great  subject,  the  Federal  Government  itself 
should  take  the  initiative.  I  believe  that  this  body  should  put  itself 
on  record  to  that  effect  in  some  form  of  resolution. 

The  imminence  of  this  problem  has  been  recognized  in  several  de- 
partments of  the  Federal  Government,  but  up  to  the  present  time 
there  seems  to  have  been  some  difficulty  in  getting  the  matter  under 
way  under  centralized  authority.  I  need  hardly  point  out  to  you 
that  because  the  Public  Health  Service  is  the  only  department  in  the 
Federal  Government  which  has  been  directly  authorized  by  Congress 
to  stud}'  the  diseases  of  man  and  is  the  branch  of  the  civil  executive 
authority  which  has  to  do  with  the  public  health,  the  development  of 
nation-wide  measures  for  the  protection  of  the  health  of  the  indus- 
trial army  ought  to  have  the  Public  Health  Service  as  the  centraliz- 
ing and  initiating  influence.  I  believe,  too.  that  the  time  has  comt 
for  the  relations  between  State  health  officers  and  the  labor  depart- 
ments of  States  to  be  strengthened  and  a  closer  form  of  cooperation 
initiated.  I  think  that  perhaps  the  question  of  industrial  health  up 
to  the  present  time  has  labored  under  some  disadvantages,  because 
measures  for  the  protection  of  the  health  of  workers  and  measures 
for  safeguarding  the  public  health  generally  have  been  conducted  in- 
states under  authority  which  in  many  instances  was  not  coordinate. 

At  the  present  time,  when  we  are  confronted  with  a  double  prob- 
lem— first,  of  furnishing  a  sanitary  environment  in  the  industrial 
establishment,  and,  second,  of  providing  a  sanitary  community  for 
the  worker  to  pass  his  hours  of  rest  in — it  seems  doubly  necessary 
for  State  health  authorities  and  for  industrial  authorities  to  get 
together  and  work  out  this  problem,  so  that  in  the  end  we  will  have 
a  complete  system  of  protection  of  the  health  for  the  industrial 
population. 

In  addition  to  this,  it  seems  necessary  that  we  should  put  into  prac- 
tice at  this  time  more  vigorous  measures  for  the  prevention  of  out- 
breaks of  communicable  disease  among  the  industrial  population. 
Because  of  the  great  labor  movement  which  I  have  just  pointed  out 
to  you.  it  is  evident  that  in  industrial  centers  there  is  very  grave 
danger  at  the  present  time  of  outbreaks  of  diseases  such  as  smallpox 
and  typhoid  fever.  Only  the  other  day  we  were  notified,  for  in- 
>tance.  that  a  glass  factory  which  was  supplying  optical  glass — 
which  is  extremely  precious  at  the  present  time  because  of  its  use 
in  the  manufacture  of  range  finders,  binoculars,  and  such  instru- 
ments— had  its  production  held  up  because  of  the  outbreak  of  small- 
pox among  a  number  of  imported  laborers  who  had  come  to  the  plant. 
It  is  obvious  that  such  things  should  not  take  place  if  we  are  to  pro- 
ceed with  our  program  of  production  unimpaired.  Therefore,  there 
seems  to  be  at  this  time  an  absolute  necessity  that  measures  for  uni- 
versal vaccination  against  smallpox  and  for  prophylactic  inoculation 
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against  typhoid  fever  should  be  put  into  practice  in  all  the  industrial 
plants  in  the  country. 

Dr.  Garnet.  Mr.  Chairman,  in  discussing  and  in  dealing  with 
the  industrial-disease  proposition,  I  should  like,  as  an  outsider,  to 
suggest  that  some  thought  be  given  to  the  increased  death  rate  among 
people  from  45  to  60  from  the  degenerative  diseases  in  the  stress  that 
has  come  on  the  general  population  in  these  times.  In  the  city  of 
Richmond  the  death  rate  from  these  degenerative  diseases  is  rising 
apparently  quite  rapidly.  Many  men  are  dropping  dead  at  their 
greatest  period  of  usefulness,  and  something  ought  to  be  done  and 
some  thought  devoted  to  that  phase  of  the  problem.  I  just  submit 
it  to  you  for  your  thought,  and  perhaps  for  the  study  of  some  com- 
mittee of  your  body,  to  see  if  some  propaganda  might  not  be  started 
to  reduce  the  death  rate  in  the  case  of  folks  along  about  our  age. 
We  are  reading  constantly  in  the  papers  of  splendidly  useful  men 
just  going  off  the  hooks  without  any  reason  at  all,  apparently.  It 
seems  to  me  that  in  conserving  the  health  of  the  industrial  worker, 
this  business  man,  this  financier,  this  tremendously  important  fel- 
low who  is  managing  the  machinery  that  is  doing  the  work  of  the 
world  now  behind  the  lines,  should  be  given  some  consideration. 

Dr.  Fkaxtz.  Mr.  Chairman.  Delaware  and  the  States  next  to  it, 
Pennsylvania  and  Xew  Jersey,  are  large  munition-manufacturing 
centers.  This  question  of  public  health,  especially  in  war  industries, 
strikes  us  in  a  very  vital  point. 

I  will  say  for  Delaware,  and  I  feel  quite  sure  that  Xew  Jersey 
and  Pennsylvania  will  agree,  that  the  munition  manufacturers  in 
these  States  do  take  care  of  their  men  better  than  any  other  people 
that  I  know  of.  The  Du  Pont  Co..  whose  interests  ramify  the  entire 
I  nitecl  States,  and  who  are  to-day  the  largest  manufacturers  of  war 
materials  in  the  world,  exercise  the  most  supreme  care  in  that  respect; 
and  their  health  department— that  is,  the  forces  taking  care  of  the 
health  of  their  employees— is  the  first  consideration.  I  might  men- 
tion, as  an  illustration,  their  water  supplies.  Xot  only  in  Delaware 
but  in  Virginia  and  in  Kentucky,  or  wheresoever  they  may  go,  the 
first  thing  they  do  is  to  take  care  of  the  prevention  of  disease  among 
their  employees,  and  it  is  one  of  the  secrets  of  the  success  of  the 
immense  output  of  that  great  institution. 

In  the  cantonments  which  are  scattered  over  the  country  I  know 
they  do  the  same  thing:  so  that  the  health  of  the  people  of  the 
United  States  as  it  is  affected  by  these  movements  of  people  is  being 
bitter  taken  care  of  now,  I  believe,  than  it  was  even  before  the  war — 
that  i-.  the  individual  is  better  taken  care  of.  I  came  down  yester- 
day with  a  man  who  was  scratching  his  arm.  I  said,  "What  are 
you  doing?"  He  said,  "I  was  just  vaccinated."  "Where  are  you 
located  '."    •■  I  am  down  here  at  Camp  Meade."    "What  are  you  do- 
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ihg?  "    "I  am  in  the  garbage  department  at  Camp  Meade."     So  it 
goes. 

While  it  is  our  duty  as  State  officials  to  follow  up  this  work,  and 
follow  it  up  closely,  I  do  believe  that  our  munition-manufacturing 
industries  in  the  United  States  to-day  are  taking  better  care  of  their 
men  than  the}-  ever  have.  It  has  been  under  the  advice  and  under 
the  counsel  of  those  above,  and  I  know  that  in  Delaware  I  have  en- 
couraged all  of  our  plants — the  Bethlehem  plant  at  Xew  Castle,  the 
shipbuilding  plants  in  Wilmington,  of  which  we  have  quite  a  number. 
1  have  gone  over  their  plants,  and  they  are  all  in  first-class  sanitary 
condition. 

We  have  had  in  Delaware  a  great  influx  of  all  kinds  of  munition 
people.  They  come  to  Wilmington  and  go  over  to  Carneys  Point  or 
to  Penns  Grove,  across  the  river.  I  have  been  looking  for  an  out- 
break of  smallpox  in  Delaware,  and  yet  we  have  had  in  the  last  year 
but  one  case  of  smallpox  in  Delaware,  and  that  was  a  colored  man 
who  came  up  from  Virginia.  When  these  men  first  come  into  the 
various  plants,  especially  the  Du  Pont  industries,  they  are  vacci- 
nated and  given  the  typhoid  inoculation.  So  far  as  the  water  is 
concerned,  you  can  drink  in  safety  from  the  wells  on  any  of  the  lands 
owned  by  the  Du  Ponts. 

Dr.  Tuttle.  Gentlemen,  the  speaker  from  Delaware  has  brought 
up  some  points  which  are  very  interesting  to  me,  some  that  I  have 
observed  in  Washington,  and  some  that  undoubtedly  every  health 
officer  here  has  observed. 

Our  manufacturers  are  going  "  over  the  top."  When  a  shipbuild- 
ing plant  can  turn  out  a  steel  vessel  in  59  days,  its  men  are  working 
under  sanitary  conditions,  and  they  are  vaccinated;  but  our  manu- 
facturers can  not  control  the  places  where  those  men  go  when  they 
leave  the  factories;  that  is  our  function. 

It  is  easy  enough  to  do  that  in  the  case  of  our  men  in  the  Army  and 
in  the  Navy,  because  our  Army  officers  and  our  Navy  officers  say : 
"  Don't  you  men  buy,  eat,  sleep,  shave,  or  anything  else  " — although 
sometimes  they  do  something  else  contrary  to  orders — "  except  in  a 
place  approved  by  an  officer  of  the  United  States  Public  Health 
Service,"  and  the  soldiers  and  sailors  do  not.  But  at  Bremerton,  for 
instance,  we  have  about  3,000  sailors  and  about  7,000  civilian  em- 
ployees, and  all  that  Rear  Admiral  Coontz  can  say  to  these  civil  em- 
ployees, who  are  furnished  with  the  most  ideal  sanitary  conditions 
inside  the  yard  where  they  work,  is,  "We  advise  you  not  to  eat  or 
sleep,  or  be  shaved  at  any  place  except  a  place  that  has  the  approval 
of  the  United  States  Public  Health  Service." 

Some  of  them  take  the  advice ;  many  of  them  do  not.  It  is  up  to 
tis  to  see  that  the  places  in  our  community  "  come  through."  Where 
the  soldiers  and  sailors  are  concentrated  in  large  bodies,  as  in  the 
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cantonments  at  Vancouver,  to  use  another  illustration  in  my  own 
State,  it  is  easy  enough  to  make  practically  every  place  in  the  dis- 
trict clean  up  and  come  up  to  the  standard ;  but  there  at  Bremerton, 
because  there  were  7,000  civil  employees  and  only  3.000  sailors,  it 
was  not  so  easy,  because  the  places  could  not  see  the  dollar.  They 
knew  that  a  good  percentage  of  the  civil  employees  were  not  going 
to  follow  the  advice  of  the  commandant.  I  do  not  know  how  we  are 
going  to  accomplish  it,  but  we  have  got  to  do  it  in  some  way.  We 
have  got  to  protect  these  men  two-thirds  of  the  time.  Dr.  Schere- 
schewsky  said  half  the  time.  They  only  work  eight  hours  in  Wash- 
ington. Doctor. 

Dr.  Schereschewsky.  Those  are  the  limits. 

Dr.  Cole.  Mr.  Chairman.  I  think  smallpox,  typhoid  fever,  and 
some  of  these  other  things  are  very  important  in  connection  with 
our  industrial  plants;  but  there  is  another  thing  that  we  must  also 
keep  in  mind,  and  that  is  the  subject  of  venereal  disease  in  our  in- 
dustrial plants.  It  was  taken  up  yesterday  and  is  a  very  important 
subject. 

I  was  talking  with  the  examiner  of  the  Youngstown  Sheet  &  Tube 
Co.,  in  Youngstown,  Ohio,  the  other  day,  and  he  told  me  that  among 
the  new  men  who  are  taken  in  they  find  from  one  to  two  cases  of 
gonorrhea  and  syphilis  every  day.  He  said:  "Doctor,  are  we  to 
discharge  these  men  and  let  them  go  to  some  other  plant,  or  turn 
them  off  on  some  other  city:  or  shall  we  accept  them,  put  them  in 
the  hospital  for  a  couple  of  weeks,  and  then  take  them  into  our 
plant?"  I  think  that  is  a  very  important  consideration  at  this  time, 
especially  in  connection  with  the  scarcity  of  workmen.  In  the  case 
of  this  examiner  I  advised  that  they  accept  these  people,  keep  them 
in  a  hospital  for  two  weeks,  and  then  later  take  them  into  the  plant 
and  let  them  work. 

We  have  two  large  industrial  plant-  in  the  State  of  Ohio  that  have 
just  recently  established  venereal  clinics  in  connection  with  their 
plants,  where  these  men  can  be  taken,  where  they  will  not  lose  their 
wages  while  they  are  being  treated,  especially  for  syphilis.  In  two 
weeks  they  can  be  taken  back  into  their  plant  without  any  danger 
to  others  in  the  organization. 

I  think  that  is -a  very  important  thing.     We  must  urge  all  of 
these  plants  to  provide  facilities  for  the  treatment  of  these  dise; 
and  also  to  give  lectures  to  their  men  along  these  lines. 

Dr.  Williams.  Mr.  Chairman,  these  points  are  very  interesting. 
However.  I  think  we  should  have  more  discussion  of  the  remedies 
to  meet  these  conditions,  and  less  about  actual  conditions  which  we 
know  so  well. 

I  want  to  relate  an  experience  of  a  manufacturing  community,  a 
lumber  plant,  the  superintendent  of  which  came  to  the  State  board 
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of  health  and  said  that  there  was  so  much  sickness  among  his  em- 
ployees that  some  of  his  machines  were  always  idle;  that  he  had 
difficulty  in  getting  labor,  and  wanted  to  know  if  we  could  not  help 
him.  We  applied  antimalarial  measures,  saw  that  the  water  supply 
for  every  home  was  good,  and  that  the  sewage  disposal  was  also  safe. 
The  result  was  that  the  following  fall  the  superintendent  came  and 
said  he  wanted  to  thank  us;  that  there  had  not  been  a  machine  idle 
during  the  previous  summer  on  account  of  sickness;  that  he  had  no 
trouble  in  getting  all  the  labor  he  wanted,  notwithstanding  the  fact 
that  labor  conditions  were  much  disturbed  on  account  of  the  great 
Government  activity  in  the  State,  and  that  his  laborers  were  happy, 
healthy,  and  contented.  In  this  case  the  labor  situation  was  remedied 
by  applying  preventive  measures. 

I  think  we  ought  to  have  more  public  health  publicity  work.  I 
should  like  to  see  more  of  this  coming  from  "Washington.  You  do 
not  realize  how  strong  and  effective  is  the  voice  that  comes  from 
Washington  at  the  present  time. 

I  should  like,  if  I  may,  to  tell  you  about  the  measures  we  have  re- 
cently taken  in  Virginia.  As  mentioned  to  you  yesterday,  27  men 
from  the  health  department  of  Virginia  have  gone  into  the  Federal 
service.  There  is  a  great  shortage  of  physicians.  We  can  not  supply 
that  need,  so  we  have  to  decrease  the  demand.  We  are  making  efforts 
to  reach  every  minister  in  the  State  at  the  conferences.  We  are  mak- 
ing efforts  to  reach  every  teacher  in  the  State,  calling  upon  them  to 
do  their  part  to  promote  the  public  health.  We  should  have  letters 
going  to  every  manufacturing  plant  in  the  State.  This  work  could 
be  helped  by  messages  from  Washington  such  as  we  see  in  connection 
with  the  great  propaganda  for  the  conservation  of  food. 

We  talk  about  the  waste  of  food  and  the  conservation  of  food. 
There  is  no  waste  in  this  country  so  great  as  the  waste  of  man 
power — the  waste  of  health  and  efficiency  as  a  result  of  preventable 
diseases.  It  would  be  well  is  we  could  have  a  great  movement  in 
this  country  for  the  conservation  of  health  and  efficiency,  such  as  we 
are  having  for  the  conservation  of  food  and  such  as  the  drives  for 
more  money  for  various  purposes. 

I  do  not  see  why  that  is  not  practicable.  I  believe  that  the  people 
now  will  receive  this  propaganda  in  the  proper  way,  because  they 
realize  that  public-health  work  is  not  a  matter  of  exclusive  concern 
to  the  medical  profession;  it  is  a  matter  that  they  have  got  to  look 
after  if  sickness  is  to  be  prevented.  We  can  stir  them  up,  and  I 
believe  they  are  just  now  in  position  to  respond  to  some  big  move- 
ment. 

I  have  recently  been  receiving  at  my  desk  numerous  press  notices 
from  the  Infant  Welfare  Bureau,  I  believe.  There  is  a  regular  pro- 
paganda going  on  for  the  conservation  of  infant  welfare.     That  is 
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very  commendable:  I  would  not  detract  from  that  work.  But  our 
need  at  this  time  is  not  baby  power — it  is  man  power.  If  it  is  ad- 
visable to  have  a  propaganda  in  carrying  on  a  campaign  for  the  con- 
servation of  the  babies  of  this  country-,  surely  it  is  advisable  that  Ave 
should  have  a  big  progapanda  looking  to  the  conservation  of  man 
power,  which  we  need  so  badly. 

Dr.  Buhland.  Mr.  Chairman,  there  is  not  very  much  tnat  l  should 
like  to  add  to  what  has  been  said.  However,  speaking  for  the  condi- 
tions as  we  find  them  in  our  own  city  of  Milwaukee — and  I  trust  you 
are  not  prejudiced  by  the  fact  that  I  mention  the  name  of  that  city — 
I  should  like  to  call  attention  to  the  fact  that  the  health  service  is 
greatly  embarrassed  by  losing  its  personnel.  While  we  admit  that  all 
which  has  been  said  is  true,  the  thing  that  I  for  one  feel  is  most  urgent 
is  devising  some  means  to  conserve  the  local  machinery  that  ulti- 
mately must  carry  out  whatever  work  you  propose  to  do  in  protecting 
home  communities. 

We  are  losing  our  best  help.  Arguments  are  continually  being 
made  to  the  effect  that  "  you  must  enter  the  service."  Our  nurses  are 
leaving.  We  can  not  compete  with  industry  in  the  employment  of 
nurses,  because  industry  can  and  does  pay  better  for  nurses;  and 
there,  I  feel,  is  the  big  handicap  in  protecting  local  communities  and 
local  industries.  If  we  can  compete  fairly  on  that  basis,  so  that  when 
an  industry  reports  to  us  that  it  is  having  difficulty  in  this  and  that 
branch  because  of  a  particular  type  of  illness  we  can  throw  in  our 
workers  to  do  intensive  work  among  these  people,  then  I  believe  we 
can  meet  fairly  well  the  special  difficulties  that  are  arising  right  now. 

Dr.  Cox.  Mr.  Chairman,  I  should  like  to  make  a  motion  at  this  time 
which  seems  to  be  apropos  of  the  fact  that  health  departments  are 
handicapped,  due  to  the  fact  that  men  are  leaving  the  service. 

The  motion  I  should  like  to  make  is  that  a  roll  call  be  made  of  the 
representatives  of  the  various  States  here  convened  in  order  to  ascer- 
tain the  number  of  public-health  workers  who  have  left  for  Federal 
service  and  the  number  who  probably  will  be  lost  in  the  next  few 
months,  the  results  thus  obtained  to  be  submitted  to  the  proper  au- 
thorities, to  the  end  that  a  statement  be  forthcoming  as  to  the  attitude 
(>f  the  Federal  authorities  on  this  question  of  depletion  of  State  health 
organizations. 

(The  motion  was  duly  seconded.) 

The  Surgeon  General.  The  resolution  will  be  referred  to  the  com- 
mittee on  resolutions. 

Dr.  Warren.  Mr.  Chairman,  in  order  that  we  may  get  down  to  a 
sort  of  percentage  basis  on  this  question  of  man  power  and  health,  it 
may  be  well  to  consider  a  few  figures. 

If  the  effective  fighting  forces  are  having  a  noneffective  rate  of 
from  4  to  10  per  cent — it  rose  a  little  above  4  in  the  last  report — for 
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young  men  between  the  ages  of  21  and  31.  what  must  be  the  per- 
centage of  sickness  among  the  industrial  workers  of  the  country  \ 
Now,  I  have  discussed  this  question  with  hard-headed  business  men, 
and  they  say,  "  You  come  to  us  with  this  project.  Well,  what  can 
you  do?  What  is  the  selling  point  of  your  proposition?"  We  say, 
u  It  is  estimated  that  you  are  probably  having  4  per  cent  of  non- 
effectives among  the  laborers  of  the  country."  They  will  say, 
••  Well,  what  can  you  do,  if  we  give  you  all  the  money  and  all  the  men 
you  want  ?    How  much  of  that  sickness  can  you  prevent  ?" 

Well.  I  will  say  that  the  best  that  we  can  promise  is  to  cut  the  sick 
rate  in  half.  They  immediately  meet  you  with  this  argument :  "  That 
is  not  the  point  that  we  are  after.  Two  per  cent  is  not  a  drop  in  the 
bucket  with  us.  Our  absenteeism  on  account  of  causes  other  than 
sickness  is  five  and  ten  times  greater  than  that  percentage."  The 
absenteeism,  say  in  the  case  of  a  company  that  is  employing  eleven 
or  twelve  thousand  people,  is  such  that  on  some  days  it  will  drop  to 
seven  thousand.  The  cause  is  not  sickness.  That  is  the  thing  that 
they  are  worrying  over  when  you  hear  them  speak  of  the  man  power 
of  the  country. 

I  do  not  want  to  throw  any  cold  water  on  this  proposition  of  deal- 
ing with  sickness,  but  I  want  to  get  down  to  a  business  basis.  We  are 
concerned  with  4  per  cent  of  absenteeism,  or,  say,  with  7  per  cent  of 
absenteeism,  and  we  must  meet  it.  That  is  our  problem.  Xow.  some 
of  the  larger  companies,  like  the  Du  Pont  works,  with  Dr.  Hudson 
at  the  head  of  them,  are  doing  excellent  work  in  cutting  down  the 
sickness.  We  all  realize  that.  Many  of  the  companies — probably 
75  per  cent  of  the  manufacturers  of  high  explosives — got  together 
and  brought  out  regulations  for  the  control  of  diseases  in  establish- 
ments for  the  manufacture  and  loading  of  high  explosives.  It  is 
understood  that  many  of  these  establishments  are  now  enforcing 
these  regulations,  but  it  is  the  other  establishments  that  we  must 
look  after,  and  the  State  health  authorities  should  get  in  touch  with 
the  labor  authorities,  because  it  is  a  problem  which  concerns  both. 
By  having  the  health  department  of  the  State  get  in  cooperation  with 
the  labor  authorities  this  thing  can  be  done.  Let  us  not  try  to  mag- 
nify our  part.  Goodness  knows  2  per  cent  is  a  big  proportional  cut, 
and  it  makes  a  big  field  for  us. 

Dr.  Sumner.  I  have  listened  with  a  great  deal  of  interest  to  what 
Dr.  Warren  has  had  to  say.  It  brings  to  my  mind  a  very  interesting 
incident  which  came  before  me  just  a  few  days  ago. 

I  have  a  friend  in  Des  Moines"  who  is  a  banker.  He  very  kindly 
sent  me  a  statement  of  his  bank  the  other  day,  in  which  one  of  the 
items  read  like  this:  "  Overdrafts,  $7,600."  I  wrote  him  a  letter.  I 
said  to  him  in  my  letter  that  the  statement  of  his  bank  was  very 
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good,  but  I  did  not  like  the  particular  item  "  Overdrafts,  $7,600." 
I  thought  of  the  various  items,  and  this  thought  occurred  to  me  as  I 
was  listening  to  Dr.  Warren :  Most  of  us  have  had  some  instruction 
in  bookkeeping,  and  now,  after  all  of  this  discussion,  I  should  like  to 
see  a  profit-and-loss  account  drawn  up.  There  is  no  business  in  the 
world  that  shows  all  profit,  and  there  is  no  business  in  the  world  that 
shows  all  loss,  for  if  losses  exceed  gains,  then  bankruptcy  follows. 
It  seems  to  me  that  we  are  dealing  in  humanity,  and,  as  Dr.  Warren 
has  said,  we  must  get  down  to  a  business  basis.  Let  us  have  open 
accounts  and  keep  a  perfect  record  of  all  of  the  losses  and  all  of  the 
gains.  If  we  are  going  to  run  a  successful  business,  we  must  exclude 
as  many  of  the  losses  as  possible  and  see  where  the  profits  are  created 
or  gained.  Institutions  that  are  undertaking  to  run  a  business  at  a 
profit  are  taking  into  consideration  the  men  who  work.  They  are 
looking  after  the  health  of  their  employees. 

The  other  day  I  was  over  in  one  of  our  printing  establishments, 
having  some  printing  done.  They  put  my  copy  in  a  long  envelope. 
I  said:  "Let  me  see  that  envelope."  On  the  outside  of  it  was  a 
printed  form.  I  said :  "  Explain  this  to  me."  He  said :  "  This  en- 
velope follows  this  job  from  the  time  it  enters  the  office  until  it  is 
completed.  Every  minute  of  time  and  every  possible  thing  that  is 
connected  with  producing  this  job  is  recorded  on  this  envelope,  and 
when  the  job  is  completed  we  know  just  how  much  it  has  cost.  Then 
we  consider  the  price  and  see  whether  in  taking  this  job  we  have 
produced  something  for  the  concern.  If  it  produces  a  loss,  we  do 
not  do  it  again  at  that  price." 

Now,  that  happened  only  last  week;  so  I  am  glad,  Dr.  Warren, 
that  you  brought  out  that  point.  It  is  a  useful  thing  for  us  to  con- 
sider. If  we  can  get  a  system  of  bookkeeping  whereby  we  can  look 
at  the  profits  and  the  losses,  and  exclude  the  losses,  and  run  the  busi- 
ness with  a  profit,  then  we  will  not  go  into  human  bankruptcy. 

Dr.  Sweek.  Mr.  Chairman,  the  suggestion  was  made  by  one  of  the 
speakers  that  Federal  assistance  is  very  valuable  at  this  time;  and 
that  is  particularly  so  in  our  State.  Without  orders  or  letters  or 
suggestions  from  the  Surgeon  General  of  the  Public  Health  Service  I 
do  not  believe  that  we  could  accomplish  very  much  out  there;  but 
the  people  are  ver}?  willing  and  anxious  to  do  anything  that  is  re- 
quested by  the  Federal  Government  at  this  time.  If  you  have  any 
trouble  in  putting  through  regulations  or  rules  in  regard  to  health 
matters  with  large  industrial  concerns,  which  is  very  unusual,  a  let- 
ter from  the  Surgeon  General  usually  makes  that  very  easy,  and  it  is 
the  same  with  the  rest  of  the  population. 

In  a  State  where  the  vast  majority  of  the  population  is  engaged 
in  mining,  it  is  very  essential  that  the  public  health  be  conserved  as 
much  as  possible.     Our  production  is  falling  off  and  has  been  for 
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some  months;  and  unless  we  can  get  aid  from  the  Federal  Govern- 
ment and  United  States  Public  Health  Service,  that  production  will 
continue  to  drop. 

The  Surgeon  General.  I  will  ask  Dr.  Schereschewsky  to  close  the 
discussion. 

Dr.  Schereschewsky.  Mr.  Chairman  and  gentlemen,  I  think  this 
has  been  a  very  interesting  discussion,  and  some  very  valuable  points 
have  been  brought  out. 

In  the  first  place,  I  am  thoroughly  in  sympathy  with  Dr.  Williams's 
remark  that  we  ought  not  to  talk  about  this  thing,  but  get  down  to 
brass  tacks  and  do  something.  Now,  I  may  say  that  so  far  as  the 
facilities  of  the  Public  Health  Service  have  permitted  in  the  past, 
we  have  done  something.'  For  instance,  I  think  Dr.  Welch  can  tes- 
tify in  regard  to  the  large  Government  nitrate  plant  which  is  now 
under  process  of  erection  at  Mussel  Shoals,  Ala.,  that  the  Public 
Health  Service  has  established  a  sanitary  zone  around  this  plant 
similar  to  those  which  are  in  existence  around  the  extra-cantonment 
areas,  and  is  now  putting  into  practice  all  possible  forms  of  sanita- 
tion, so  that  the  health  of  the  large  industrial  community  which  is 
now  in  process  of  formation  there  will  be  adequately  safeguarded. 
I  have  to  suggest  to  you  that  if  we  wish  to  do  this  job  well,  it  would 
be  eminently  proper  to  establish  similar  sanitary  zones  in  large  indus- 
trial communities,  so  that  we  will  be  able  to  take  care  of  the  health 
of  the  men  when  they  are  outside  of  the  establishment,  and,  by  our 
influence  and  advice,  see  that  proper  conditions  are  introduced  in 
those  industrial  establishments. 

In  regard  to  Dr.  Frantz's  remarks  nobod}^  knows  better  than  I,  for 
instance,  that  the  Du  Pont  Co.  is  certainly  in  the  forefront  in  regard 
to  progressive  work;  but  I  may  mention  that  there  are  many  firms 
engaged  in  that  industry  which  fall  very  far  short  of  the  high  ideals 
which  the  Du  Pont  people  have  put  into  practice  in  safeguarding  the 
health  of  their  employees.  For  instance,  he  mentions  the  New  Castle 
works  in  Delaware.  I  may  say  that  those  particular  works  in  load- 
ing T.  N.  T.  by  no  means  equal  the  sanitary  precautions  which  are 
observed  in  the  Du  Pont  plants,  and  that  certain  conditions  exist 
which  can  not  fail  to  result  in  numerous  cases  of  poisoning.  As  a 
matter  of  fact,  in  investigations  made  of  that  particular  plant  before 
we  entered  the  war,  we  found  several  hundred  cases  of  poisoning. 
So  what  we  need  is  uniform  sanitary  precautions  in  all  the  industries, 
and  also  a  system  by  which  the  industrial  worker  will  be  insured  safe 
surroundings  when  he  leaves  the  plant  and  passes  his  hours  of  recrea- 
tion and  rest  on  the  outside. 

I  believe,  then,  that  if  through  the  agency  of  the  Public  Health 
Service  and  the  cooperation  of  health  officers  sanitary  zones  were 
established  in  our  industrial  centers  that  would  go  very  far  toward 
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solving  this  problem.  I  also  am  in  thorough  sympathy  with  Dr. 
Bracken's  statement  that  not  only  ought  we  to  care  for  war  indus- 
tries, but  this  system  of  protection  of  the  health  of  the  industrial 
worker  ought  to  be  extended  also  into  other  industries.  I  laid  special 
emphasis  on  war  industries  because  at  the  present  time  they  are 
really  the  industries  upon  which  the  effective  participation  of  this 
country  in  this  war  depends.  I  feel  convinced  that  successful  meas- 
ures for  the  protection  of  the  health  of  the  workers  in  these  industries 
which  are  being  established  at  the  present  time  because  of  the  urgent 
national  necessity  would  be  such  strong  evidence  of  the  desirability 
of  the  extension  of  such  protective  measures  that,  once  we  started 
them  m  war  industries,  it  would  not  be  long  before  they  extended  to 
every  industry  in  the  land. 

In  regard  to  the  question  of  the  prevention  of  venereal  disease,  I 
wish  to  say  that  that,  too.  is  an  important  agency  militating  against 
the  effectiveness  of  the  industrial  population,  and  has  a  close  relation 
to  the  relatively  high  wages  which  are  being  earned  and  the  sudden 
influx  of  large  bodies  of  single  men  into  industrial  communities 
I  may  say  that  the  Public  Health  Service  has  undertaken  the  medical 
and  surgical  supervision  of  the  personnel  of  a  large  industrial  plant 
engaged  in  manufacturing  powder  at  Nitro,  W.  Va.     Very  early  in 
our  superintendence  of  that  enterprise  we  ran  up  against  this  same 
problem  of  venereal  infection  of  a  large  number  of  the  men  who  are 
being  taken  on.    We  averaged  about  between  one  and  three  thousand 
men  being  taken  on  the  job  every  week,  of  whom  a  considerable  num- 
ber were  found  to  be  infected.    Now,  we  have  not  turned  these  men 
away;  we  have  not  refused  them  employment;  but  what  we  did  was 
to  take  these  men  and  put  them  in  an  isolation  hospital  and  give 
Them  treatment  until  they  were  able  to  go  on  with  their  work  with 
safety  to  the  men  with  whom  they  were  brought  in  contact.    This  I 
believe,  at  a  time  when  we  must  make  the  most  of  every  possible 
source  of  production,  is  a  principle  which  should  be  applied  bV  all 
industrial  firms. 

I  fully  appreciate  what  has  been  said  by  Dr.  Sweek  and  others  as 
to  the  value  of  Federal  initiative  in  bringing  such  movements  to 
pass ;  but  what  is  also  needed  is  the  cooperation  and  assistance  of  all 
the  State  health  officers  back  of  the  Public  Health  Service  If  we 
have  this  teamwork  and  this  matter  is  properly  presented,  I  believe 
I  hat  m  a  short  time  we  will  be  able  to  take  up  this  work  and  do  it  in 
a  thorough-going  and  systematic  manner;  that  we  will  not  have  so- 
much  talk  about  it  and  will  really  get  some  action  in  it. 

UNIFORMS  IN  SUMMER. 

Dr.  Williams.  Mr.  Chairman,  a  point  occurs  to  me  which  is  not  on 
the  program,  but  I  just  want  to  raise  the  question.     I  have  seen 
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many  soldiers  and  officers  suffering  during  the  summer  time  from  the 
uniform  they  wear.  Perhaps  it  will  come  properly  from  a  body  like 
this  to  suggest  a  change  in  the  uniform,  as  a  matter  of  hygiene  and 
increased  efficiency.  I  have  seen  soldiers  recently  fall  out  of  the 
ranks.  I  believe  it  was  largely  due  to  the  uniform  they  had  to 
wear,  as  they  marched  along  the  hot  streets  on  a  hot  day  with  the 
sun  pouring  down  upon  them  and  their  necks  closely  bound  around 
with  that  most  unhygienic,  unreasonable,  irrational  collar. 

I  simply  want  to  throw  that  out  as  a  suggestion  to  the  Public 
Health  Service. 

TRACHOMA,   ITS   BEARING   ON   THE  PUBLIC   HEALTH   AND    THE 

MILITARY  FORCES. 

Dr.  McMullen.  Mr.  Chairman  and  gentlemen.  I  have  decided  to 
reduce  my  remarks  to  writing  in  order  that  I  might  avoid  too  much 
detail,  and  cover  as  much  ground  as  the  time  will  permit.  [Read- 
ing:] 

It  is  only  within  the  past  few  years  that  we  have  begun  to  recognize  trachoma 
as  a  public  health  problem.  Prior  to  this  time  it  has  been  considered  more 
or  less  of  an  exotic  disease,  and  we  have  relied  upon  the  immigration  laws  to 
exclude  it  from  our  shores.  In  1897  it  was  classed  by  the  Government  as  a 
dangerous  contagious  disease  for  purposes  of  immigration,  and  all  aliens  suffer- 
ing from  trachoma  were  prohibited  from  entering  the  United  States,  and  re- 
turned to  the  country  from  whence  they  came. 

A  few  years  ago  a  systematic  investigation  was  made  in  different  sections  of 
the  United  States,  particularly  in  the  Appalachian  regions  from  northern  Ala- 
bama and  Georgia  to  the  Virginias,  inclusive.  Surveys  have  also  been  made 
in  Minnesota,  Florida,  Texas,  Oklahoma.  Arkansas,  and  other  States,  and 
one  is  now  under  way  in  North  Dakota,  where  the  disease  has  been  reported 
epidemic.  In  all  of  these  places  trachoma  was  found  more  or  less  prevalent, 
and  in  some  sections,  particularly  in  the  Appalachian  Mountains,  there  is  a 
high  percentage  of  infection,  and  the  disease  is  endemic. 

Last  fall  upon  the  instigation  of  the  State  health  officer,  I  visited  Florida, 
and  went  as  far  south  as  Tampa.  In  practically  all  of  the  sections  visited 
trachoma  was  found,  and  several  operative  clinics  were  held  in  cooperation 
with  the  local  physicians.  In  middle  Florida,  at  one  of  these  clinics,  125  cases 
of  trachoma  were  operated  on  within  a  space  of  three  days.  The  local  phy- 
sicians were  instructed  as  to  the  simple  method  of  grattage  used,  and  some  of 
the  operations  were  performed  by  them  under  my  direction,  the  idea  being 
that  they  might  care  for  and  treat  such  cases  as  might  arise  subsequently.  A 
previous  survey  by  an  officer  of  our  service  was  made  south  of  Tampa,  and  a 
great  deal  of  trachoma  was  found;  in  fact,  it  can  be  stated  that  trachoma  is 
unduly  prevalent  in  some  sections  of  that  State.  On  a  recent  trip  to  Texas  a 
county  was  selected  in  the  northern,  middle,  southern,  and  southwestern  por- 
tions of  the  State,  and  in  all  of  these  counties  the  schools  were  visited  and 
more  or  less  trachoma  was  found.  In  some  of  the  rural  schools  the  infection 
averaged  about  17  per  cent,  while  in  others  it  was  much  less,  city  schools  being 
less  infected  than  the  rural.  Several  operative  clinics  were  held  in  Texas,  the 
1  arrest  being  in  the  central  part  of  the  State  where  63  operations  were  per- 
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formed  in  one  day  under  general  anesthesia.  This  large  number  of  operations 
in  such  a  short  time  was  accomplished  only  by  the  thorough  and  complete  co- 
operation of  all  of  the  physicians  in  the  community. 

At  the  time  of  my  visit  to  Oklahoma  and  Arkansas  last  winter,  the  weather 
was  so  severe  that  it  was  impossible  to  make  the  rural  surveys  contemplated, 
but  I  visited  some  of  the  State  institutions  in  Oklahoma  where  the  inmates 
were  received  from  all  sections  of  the  State,  ami  talked  with  some  of  the  promi- 
nent occulists,  and  it  appears  that  trachoma  is  more  or  less  prevalent  through- 
out the  State.  The  State  health  officer  of  Arkansas  informed  me  that  a  great 
deal  of  trachoma  was  present  in  the  northwestern  section  of  that  State,  and 
it  is  apparently  one  of  the  public  health  problems  to  be  dealt  with  there;  in 
fact,  there  is  no  doubt  in  my  mind  but  that  it  is  already  a  public-health  prob- 
lem to  be  dealt  with  in  all  States.  This  disease  should  he  made  reportable  in 
every  State  in  the  Union. 

In  some  localities  the  investigation  of  the  schools  showed  as  much  as  40  per 
cent  of  trachoma,  and  the  greater  majority  of  cases  are  found  in  native-born 
Americans;  in  fact,  among  the  population  in  the  Appalachian  region  there  is 
practically  no  foreign  element,  with  the  exception  of  those  coming  within  the 
past  year  or  two  in  the  coal  mines  and  other  newly  commenced  activities.  A 
visit  to  some  of  the  most  extensively  infected  areas  would  convince  anyone  of 
the  wisdom  of  the  Government  in  classifying  trachoma  as  a  dangerous  dis- 
ease. 

In  the  surveys  made  by  the  writer  and  his  assistants  the  most  pathetic  sights 
have  been  seen  as  the  results  of  this  dangerous,  communicable  disease.  The 
damage  to  eyesight  ranges  all  the  way  from  a  slight  refraction  error  tip  to  total 
blindness,  and  the  terrible  suffering  of  the  victims  of  this  disease  is  pathetic 
in  the  extreme.  A  large  number  of  cases  are  isolated  from  medical  aid  and 
therefore  go  through  practically  a  lifetime  of  torture  unaided  and  pass  the  dis- 
ease on  to  those  with  whom  they  come  in  contact  in  countless  numbers,  form- 
ing a  sort  of  endless  chain  of  infection.  Thousands  of  children  are  unable  to 
obtain  an  education,  and  large  numbers  of  men  and  women  are  unable  to  earn 
a  livelihood  on  account  of  this  disease.  A  large  percentage  of  them  xire  de- 
pendent upon  relatives  and  friends,  and  many  are  filling  the  poorhouses  of  the 
counties.  In  one  of  the  blind  schools  I  visited,  where  100  pupils  were  in 
attendance,  at  least  75  per  cent  of  the  inmates  were  there  as  the  result  of 
trachoma,  and  several  of  the  teachers  were  totally  blind,  also  as  the  result  of 
this  disease. 

Several  years  ago  the  Public  Health  Service  made  a  survey  of  the  Indian 
reservations  for  the  purpose  of  determining  the  percentage  of  infection.  It  was 
found  that  practically  all  of  them  were  infected,  and  in  some  instances  75  and 
80  per  cent  were  suffering  wih  trachoma. 

With  this  amount  of  trachoma  in  this  country  and  the  infected  persons  be- 
ing allowed  to  mingle  with  their  neighbors  without  any  hindrance,  it  is  hardly 
a  wonder  that  it  is  spreading,  and  it  is  only  a  question  of  a  comparatively  short 
time  when  the  number  of  cases  of  trachoma  and  its  mutilating  effects  will  force 
the  various  States  to  adopt  vigorous  measures  for  its  eradication  and  control. 

Trachoma  has  a  historical  importance  in  both  military  and  civil  life  and 
has  made  fearful  ravages  in  practically  every  European  country.  It  is  one  of 
the  things  we  have  had  to  combat  in  our  present  draft  in  the  formation  of  a 
National  Army.  At  first  all  eases  of  trachoma  or  anytliing  simulating  it  were 
rejected  promptly  under  the  assumption  that  it  was  practically  an  incurable 
disease,  and  the  young  men  were  thus  unable  to  serve  their  country.  Not  only 
were  actual  c:is<<  of  trachoma  rejected  in  this  manner,  but  there  were  prob- 
acy hundreds  or  maybe  thousands  of  young  men  throughout  the  United  States 
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rejected  as  being  suspicious  of  this  disease  who  really  had  but  little  if  any 
signs  of  it.  During  a  recent  trip  throughout  the  West  I  examined  a  number 
of  men  appearing  before  the  local  draft  boards.  In  one  instance  I  examined 
one  day  about  60  applicants  and  passed  them  all  as  to  trachoma.  The  chair- 
man of  the  board  informed  me  that  he  would  have  rejected  probably  25  per 
cent  of  this  number  as  either  trachomatous  or  suspicious,  and  that  he  had 
rejected  many  previously  with  like  conditions. 

It  is  only  fair  to  assume  that  the  same  thing  has  happened  in  other  parts  of 
the  country  with  various  draft  boards.  After  an  inspection  of  the  methods  of 
treatment,  etc.,  used  by  the  service  at  the  trachoma  hospitals  by  a  representa- 
tive of  the  Surgeon  General's  office  in  company  with  the  writer,  and  observing 
the  result  obtained  by  treating  trachoma  as  essentially  a  surgical  disease,  rec- 
ommendations were  made  to  the  General  Staff  that  trachoma  be  drafted,  and 
that  a  permanent  trachoma  camp  be  established  for  the  care  and  treatment  of 
these  cases.  Trachoma  therefore  is  no  longer  a  cause  for  rejection.  It  will 
necessarily  have  to  be  cured  before  the  soldier  is  permitted  to  associate  with 
those  not  so  afflicted. 

As  a  demonstration  of  what  could  be  accomplished  by  treating  drafted  men 
suffering  with  trachoma,  a  limited  number  were  transferred  from  Camp  Tay- 
lor to  the  Louisville  Marine  Hospital  under  the  writer's  care  (only  10  at  a 
time  under  the  laws  being  permissible).  The  first  10  were  transferred  to  the 
marine  hospital  on  'March  28.  Within  the  past  two  months  23  have  been  ad- 
mitted; 13  have  been  returned  to  the  camp  as  completely  cured  of  trachoma. 
Of  the  10  remaining  under  treatment  4  have  just  been  admitted  and  some  of  the 
older  ones  under  treatment  will  soon  be  released  cured.  This  means  that  these 
men  who  have  been  cured  and  returned  have  been  saved  to  the  Army,  as  they 
would  otherwise  have  been  returned  to  their  homes  with  practically  a  lifetime  ex- 
emption, since  many  of  them  would  not  seek  treatment  unless  compelled  to  do  so. 

Not  only  would  these  men  be  denied  the  privilege  of  serving  their  country  as 
soldiers,  but  being  returned  to  their  homes  would  continually  infect  their 
neighbors,  thus  preventing  them  from  serving  in  the  Army.  This  is  a  serious 
problem,  as  armies  originally  get  trachoma  from  infected  civil  population  in 
the  areas  from  which  recruits  are  accepted,  and  give  it  back  to  the  people,  often 
with  interest,  when  men  are  discharged  who  have  served  their  enlistment  or 
became  incapacitated.  In  addition  to  the  cases  of  trachoma  actually  cured  by 
the  drafting  of  men  suffering  with  this  disease,  those  who  were  considered 
suspicious  and  those  who  never  actually  suffered  with  it  can  be  very  readily 
cured  and  returned  to  duty  in  the  Army.  I  have  been  unable  to  obtain  any 
figures  as  to  the  approximate  number  who  have  been  rejected  by  reason  of 
trachoma,  but  the  number  must  be  very  large  from  statements  I  have  heard 
from  members  of  draft  boards. 

Much  has  been  said  in  regard  to  the  diagnosis  of  trachoma,  and  never-ending 
discussions  of  the  differential  diagnoses  are  still  heard.  It  is  unfortunate  that 
the  causal  agent  of  the  disease  has  not  yet  been  discovered.  The  diagnosis 
therefore  rests  upon  the  clinical  aspect  and  the  personal  opinion  of  the  ob- 
server. A  vast  amount  of  experience  is  necessary  to  differentiate  between  the 
borderland  cases  of  trachoma  and  some  of  the  allied  diseases.  There  are  many 
cases,  therefore,  that  must  be  considered  as  suspicious,  and  in  public-health 
work  these  must  be  considered  and  treated  until  they  have  been  cured  or  the 
doubt  as  to  the  diagnosis  removed.  In  the  case  of  a  school  child,  for  instance, 
who  has  a  condition  which  is  either  we  will  say  trachoma  or  follicular  con- 
junctivitis, it  would  be  a  poor  public-health  policy  to  continue  this  child  in 
school  until  it  was  determined  whether  its  schoolmates  would  become  infected 
rather  than  remove  the  infected  pupil  and  effect  a  cure  without  any  delay. 
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I  have  heard  practically  this  point  argued  hy  an  opthalmologist  in  private 
practice,  he  apparently  preferring  to  give  the  suspected  child  the  advantage 
rather  than  run  the  risk  of  gaining  the  ill  will  of  the  family  and  the  possible 
loss  of  a  patient. 

The  experience  in  half  a  dozen  trachoma  hospitals  during  the  past  several 
years  has  taught  us  that  such  a  condition  is  easily  remedied,  and  the  average 
school  child  with  such  a  condition,  which  in  my  opinion  is  practically  always 
trachoma,  can  be  very  easily  cured  by  proper  surgical  procedure  and  returned 
to  school  within  about  10  days  or  possibly  2  weeks.  In  some  cases  this  can  be 
accomplished  within  about  a  week.  It  would  seem,  therefore,  that  there  is 
scarcely  an  excuse  for  arguing  the  diagnosis,  when  it  must  be  admitted  that  the 
case  is  at  least  suspicious,  and  by  operation  a  cure  can  easily  be  effected  and  all 
doubt  removed.  It  is  our  duty  as  physicians  to  cure  an  abnormal  condition 
when  presented  to  us,  and  not  withhold  proper  treatment  simply  because  it 
may  or  may  not  be  a  communicable  disease. 

I  am  very  glad  to  report  that  the  service  is  now  preparing  to  establish  a  re- 
search laboratory  in  connection  with  one  of  the  trachoma  hospitals,  and  an 
efficient  man  has  been  selected  to  make  these  investigations.  Let  us  hope  that 
these  researches  will  be  crowned  with  success,  and  that  before  very  much 
longer  we  will  know  the  real  cause  of  trachoma.  With  this  information  at 
hand,  this  ceaseless  discussion  of  diagnosis  would  be  ended  and  the  treatment 
and  prognosis  materially  changed. 

By  the  old  methods  of  treatment,  bluestone,  rolling,  caustics,  etc.,  the  treat- 
ment of  a  case  of  trachoma  was  often  the  question  of  years,  while  the  ulceration 
and  the  other  things  to  be  feared  while  trachoma  is  active  were  occurring 
from  time  to  time,  always  to  the  further  impairment  of  vision. 

In  the  latter  part  of  1913  the  Public  Health  Service  determined  to  undertake 
the  establishing  of  a  line  of  treatment  of  these  cases,  having  for  this  purpose 
the  eradication  and  prevention  of  its  further  spread.  It  was  realized  that  with 
such  a  widespread  infection  and  the  seriousness  of  a  large  number  of  the 
cases  the  old  methods  of  caustics,  etc.,  could  only  prove  a  disappointment. 
It  was  determined,  therefore,  that  trachoma  was  essentially  a  surgical  dis- 
ease, and  in  order  to  render  the  proper  surgical  aid  the  hospitals  and  nurses 
were  necessary.  Up  to  date  the  service  has  established  six  small  ophthalmic 
hospitals  in  the  States  of  Kentucky,  Tennessee,  Virginia,  and  West  Virginia. 
Each  of  these  hospitals  has  a  trained  eye  man  in  charge,  and  at  least  two 
graduate  nurses  and  such  other  help  as  is  necessary.  At  these  hospitals 
trachoma  is  treated  surgically,  with  of  course  the  necessary  after  treatment, 
and  the  results  have  been  extremely  gratifying.  Hundreds  of  school  children 
have  been  cured  and  returned  to  school,  and  many  adults,  unable  for  years  to 
even  help  themselves,  have  been  cured,  relieved  of  this  communicable  disease, 
no  longer  a  menace  to  the  community,  but  have  taken  their  places  ir  society 
and  are  now  earning  their  livelihood. 

During  the  past  several  years  about  7,500  cases  of  trachoma  (individuals) 
have  been  treated,  and  the  clinical  histories  show  that  about  3,000  cures  have 
been  effected,  the  cases  reexamined,  and  their  record  cards  completed  in  this 
respect.  A  great  many  of  our  trachoma  patients  live  long  distances  from  the 
hospital,  and  once  relief  has  been  obtained  are  never  seen  by  the  doctors  or 
nurses,  and  their  Hinieal  record  cards  are  therefore  not  complete  as  to  the 
result.  A  very  conservative  estimate,  therefore,  would  be  that  at  least  50  per 
cent  more  cures  have  been  effected  than  we  have  recorded  in  our  work. 

Tn  addition  to  the  trachoma  hospitals,  field  clinics  have  been  held  in  the 
various  Stau-s  for  the  purpose  of  demonstrating  the  diagnosis,  prognosis,  treat- 
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inent,  etc.,  of  trachoma  to  the  local  physicians.  In  this  way  the  demonstra- 
tions have  been  given  to  a  great  many  physicians,  who  have  taken  up  and  are 
carrying  on  the  treatment  in  their  localities.  The  treatment  and  eradication 
of  trachoma  is  such  a  large  subject  that  it  is  believed  that  it  is  necessary  to 
educate  the  doctors  in  this  way  that  they  may  themselves  take  up  and  do  this 
work. 

In  a  thousand  consecutive  cases  of  trachoma,  all  stages  of  the  disease,  about 
50  per  cent  were  found  to  have  impaired  vision,  5  per  cent  were  totally  blind, 
25  per  cent  had  corneal  opacity  and  corneal  ulcer,  3  per  cent  had  pannus,  25 
per  cent  photophobia.  5  per  cent  entropion,  and  5  per  cent  trichiasis.  This  is 
a  fairly  representative  table,  as  these  1,000  cases  were  taken  just  as  they  pre- 
sented themselves  for  examination. 

In  our  treatment  for  trachoma  it  is  not  contended  that  anything  particularly 
new  has  been  brought  forward,  but  that  rather  old  methods  have  been  revised, 
selected  from,  and  adapted  to  the  best  results.  The  form  of  grattage  used  in 
this  work  is  suited  to  the  case  in  hand,  and  this,  in  my  opinion,  is  the  secret  of 
success — that  is,to  fit  the  operation  to  each  and  every  individual  case.  The 
amount  of  traumatism  done  in  one  instance  would  be  entirely  unjustified  in 
another,  and  this  is  obtained  by  clinical  experience  only. 

In  the  prosecution  of  trachoma  work  in  the  different  States,  particularly 
where  the  hospitals  have  been  established,  I  have  had  the  thorough  cooperation 
of  the  State  boards  of  health.  The  first  hospitals  were  established  in  Kentucky, 
and  with  the  thorough,  practical,  and  hearty  cooperation  of  the  State  board  of 
health  I  have  covered  practically  the  entire  State  with  clinics,  talks,  etc.  It  is 
only  a  question  of  looking  for  trachoma  and  impressing  upon  the  health  officers 
the  importance  of  eradicating  it  before  it  has  gained  too  great  a  foothold. 
There  is  no  doubt  but  what  it  is  increasing,  and  it  is  high  time  that  measures  be 
instituted  for  its  eradication  and  control.  I  would  earnestly  request,  therefore, 
that  all  of  the  health  officers  take  this  up  without  further  delay  as  the  real 
problem  that  it  is. 

The  handling  of  the  trachoma  situations  in  the  several  States  is  a  question 
that  presents  some  difficulties  in  view  of  the  fact  that  it  is  a  very  chronic 
affliction,  and  it  is  impractical  to  quarantine  these  cases.  It  seems  to  me  that 
it  is  a  problem  which  could  probably  best  be  handled  by  cooperation  between 
the  States  and  the  Federal  Government.  In  a  community  for  instance  where 
trachoma  is  found  to  be  unduly  prevalent  demanding  attention,  a  plan  of  co- 
operation which  should  work  well,  generally  speaking,  would  be  for  the  local 
community,  county  or  town,  or  both,  to  furnish  a  small  building  with  a  few 
cots  and  so  fitted  up  that  it  could  be  used  as  a  temporary  eye  hospital,  and 
also  furnish  the  subsistence  to  such  of  the  patients  as  are  unable  to  pay  their 
own  expenses.  In  the  cases  of  those  able  to  pay,  they  could  bear  their  part  of 
the  expense.  The  State  to  furnish  the  necessary  nursing  assistance,  about  two 
nurses,  and  probably  the  medical  supplies,  while  the  Federal  Government  would 
furnish  the  medical  man,  trained  in  eye  work,  and  especially  in  the  care  and 
treatment  of  trachoma,  and  the  necessary  surgical  instruments.  This  would 
form  a  mobile  clinic,  which  could  be  transferred  from  place  to  place  as  the 
situation  was  relieved  at  one  point  to  another  where  it  was  needed. 

In  a  number  of  instances  a  plan  similar  to  this  for  a  clinic  and  temporary 
quarters  has  worked  extremely  well,  and  it  was  possible  to  relieve  the  trachoma 
situation  very  satisfactorily  to  all  concerned.  Recently  a  situation  arose  in 
Ohio,  and  arrangements  were  made  with  the  commissioner  of  health  on  this 
general  plan. 
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Dr.  Clark.  Mr.  Chairman,  this  is  an  unexpected  call.  The  cars 
made  so  much  noise  that  I  could  not  entirely  hear  what  Dr.  McMullen 
had  to  say.  There  is  no  doubt  in  my  mind,  from  actual  experience 
and  from  epidemiological  investigations  conducted  by  me,  that  tra- 
choma is  a  very  serious  public  health  problem  in  this  country.  In 
some  sections  it  is  a  much  more  pressing  problem  than  in  others,  and 
it  certainly  demands  active  measures  to  control  the  disease.  I  feel 
that  under  present  conditions  trachoma  is  spreading  in  this  country. 

The  efforts  made  by  Dr.  McMullen,  representing  the  service,  coin- 
cide with  my  experience.  My  work  has  shown  that  this  disease  is 
present  in  the  schools  in  nearly  every  section  of  the  country  in  which 
I  have  conducted  or  attempted  school  hygiene  investigations. 

A  very  remarkable  and  interesting  fact  has  been  revealed.  In 
some  instances  where  trachoma  was  not  endemic,  an  examination  was 
made  and  the  child  was  found  to  be  suffering  from  trachoma,  I 
would  ask  the  child  where  he  came  from,  and  he  would  say  that  he 
had  come  from  some  district  where  I  had  been  conducting  an  inves- 
tigation of  trachoma,  showing  that  this  disease  is  being  transmitted 
from  infected  localities  to  those  not  infected. 

The  recommendations  of  Dr.  McMullen  with  regard  to  operative 
procedure  for  the  cure  of  children  in  the  schools,  and  with  regard  to 
allowing  them  to  attend  school,  are  to  me  good  ones.  I  feel  that 
owing  to  the  difficulty  of  diagnosis  and  uncertainty  as  to  whether  the 
disease  is  trachoma  or  follicular  conjunctivitis,  many  children  are 
liable  to  be  operated  upon  who  are  not  suffering  with  trachoma.  In 
view  of  our  present  state  of  knowledge  of  the  disease,  I  feel  that  this 
operative  procedure  should  be  had  where  a  grave  doubt  intervenes. 

Dr.  Chesley.  Mr.  Chairman,  the  work  done  by  Dr.  Clark  of  your 
service  in  Minnesota  in  1911  and  1912  confirms  the  suspicion  Dr. 
Boardman  had  in  regard  to  trachoma.  On  the  Iron  Range  in  Min- 
nesota we  have  many  persons  who  have  arrived  within  a  few  years 
from  countries  where  trachoma  is  very  prevalent.  Among  these* 
people  we  did  not  find  as  much  trachoma  as  in  other  places,  owing 
to  the  fact  that  the  restrictions  and  examinations  which  had  been 
carried  out  by  the  Public  Health  Service  had  limited  the  importa- 
tion of  trachoma  into  Minnesota.  Later,  in  the  survey  of  the  In- 
dian population,  a  very  high  percentage  of  trachoma  was  found,  and 
the  conditions  are  no  better  today.  At  the  present  time.  Dr.  Greene 
of  the  division  of  preventable  diseases,  Minnesota  State  board  of 
health,  together  with  one  of  the  special  trachoma  officials  of  the  In- 
dian Service,  is  engaged  in  a  survey  of  schools  in  Itasca  County, 
partly  to  establish  the  responsibility  for  the  treatment  of  cases  in 
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Indians  and  breeds,  and  partly  to  bring  to  the  attention  of  the  au- 
thorities again  the  great  need  for  the  establishment  of  trachoma  hos- 
pitals and  the  surgical  treatment  of  these  cases.  The  report  on  this 
survey  should  be  forthcoming  within  the  next  few  weeks. 

Dr.  Schereschewsky.  I  think  there  is  one  point,  Mr.  Chairman, 
that  we  ought  to  bring  out,  and  that  is  that  trachoma  has  really  been 
endemic  in  the  United  States  for  a  long  time.  When  in  1912  the 
Public  Health  Service  made  a  survey  of  the  prevalence  of  trachoma, 
tuberculosis,  smallpox,  and  other  contagious  and  infectious  diseases  in 
every  Indian  reservation  in  the  United  States,  we  found  numerous 
instances  of  Indians,  some  of  them  70  or  80  years  old  who  had  had  tra- 
choma for  a  long  time.  One  instance  I  remember  was  a  man  who 
was  nearly  90  years  old.  and  who.  from  the  condition  of  his  eyes, 
had  evidently  suffered  from  trachoma  nearly  all  his  life.  He  said  he 
had  suffered  from  it  as  long  as  he  could  remember,  and  it  was  im- 
possible to  be  determined  by  us  when  the  disease  made  its  first  ap- 
pearance among  the  Indians.  In  fact,  statements  of  the  early  set- 
tlers seem  to  indicate  that  the  Indians  then  suffered  from  a  disease 
which  had  the  earmarks  of  trachoma. 

However,  what  we  are  facing  now  is  this,  that  owing  to  improved 
means  of  communication  and  distribution  of  population,  and  the 
outflow  of  people  from  trachoma  sections  to  other  areas  of  the  coun- 
try, the  disease  stands  a  great  show  of  being  widely  implanted,  and 
undoubtedly  there  are  large  amounts  of  suitable  material  in  the 
United  States.  What  we  have  to  prevent  is  a  condition  in  this  coun- 
try which  is  similar  to  that  which  has  existed  in  certain  European 
countries,  where,  as  is  well  known  by  all  of  us,  trachoma  was  so  ex- 
tensive in  its  prevalence  that  the  United  States  Avas  obliged  to  enact 
legislation  preventing  the  importation  of  trachoma  into  this  country 
by  immigrants.  Of  course,  the  thing  that  strikes  us  most  about  tra- 
choma is  that  it  is  a  disease  which  spreads  essentially  along  lines  of 
communication. 

Dr.  McMullen's  experience  with  trachoma  has  shown  us  that,  far 
from  being  the  incurable  disease  which  it  has  always  been  regarded 
as  being  by  many  oculists,  often,  if  one  applies  drastic  methods,  it  is 
possible  to  effect  in  a  large  number  of  cases  a  cure,  thereby  preventing 
loss  of  eyesight  and  damage  to  the  vision.  Even  if  efforts  to  effect  a 
cure  are  unavailing  at  least  the  sufferers  from  the  disease  can 
prevented  from  suffering  from  further  ravages  of  the  disease  and 
consequent  loss  of  eyesight  besides  preventing  them  from  infecting 
others. 

The  Surgeon  General.  Dr.  McMullen,  will  you  close  the  discus- 
sion? 
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Dr.  McMuiiLEN.  Mr.  Chairman  and  gentlemen,  I  endeavored  to- 
ol (tain  some  statistics  as  to  the  number  of  men  who  had  been  rejected 
for  service  on  account  of  defective  vision  and  particularly  on  ac- 
count of  trachoma.  Maj.  Black,  however,  has  been  out  of  the  city 
for  a  few  weeks,  and  I  have  been  unable  to  get  those  figures. 

In  an  interview  with  Maj.  Black  some  months  ago  he  told  me  he 
had  been  unable  up  to  that  time  to  get  anything  like  definite  figures 
in  that  regard,  but  we  reason  that  the  numbers  of  drafted  men  who 
were  necessarily  rejected  under  the  former  regulations,  on  account 
of  trachoma  and  suspected  trachoma  must  be  verj-  large.  I  have  an 
idea — and  this  idea  is  obtained  from  talking  with  the  draft  boards 
and  with  those  at  the  eye  hospitals  and  the  base  hospitals  at  the  va- 
rious cantonments — that  a  large  number  of  men  who  were  rejected 
for  trachoma  did  not  have  trachoma  at  all.  This  opinion  is  based  on 
an  examination  of  quite  a  number  of  drafted  men  appearing  before 
the  board  who,  from  my  standard  of  trachoma,  I  would  pass  without 
any  trouble. 

We  all  know  the  difficulty  in  diagnosing  the  borderland  cases  of 
this  disease.  Last  fall  I  was  ordered  by  the  surgeon  general  to  visit 
the  base  hospital  at  one  of  the  cantonments,  and  there  I  found  about 
thirty-odd  or  forty  cases  of  trachoma.  They  had  been  diagnosed 
as  trachoma  and  isolated  in  a  ward,  and  preparations  were  promptly 
made  for  sending  them  back  home.  I  argued  the  question,  or  at  least 
I  attempted  to,  with  the  head  eye  man  and  the  division  surgeon, 
particularly  the  eye  man,  that  these  men  should  be  treated;  that 
sonic  of  them  probably  did  not  have  trachoma.  He  agreed  that 
some  pr<  bably  did  not  have,  but  he  said  they  looked  as  if  they  might 
have,  that  we  were  building  up  a  National  Army,  and  that  we  were 
not  curing  communicable  diseases.  The  men  were  promptly  dis- 
charged. 30  or  40  of  them,  from  this  one  cantonment, 

At  the  several  trachoma  hospitals  maintained  by  the  service  I 
was  told  that  a  number — I  do  not  know  exactly  how  many,  but  a 
considerable  number — did  not  want  to  serve  anyway,  and  once  they 
were  discharged  for  any  cause  they  were  glad  of  it.  The  doctors  in 
the  hospital-  enumerated  case  after  case  in  which  they  tried  to  get 
these  men  to  get  treatment,  but  failed  because  the  men  realized  that 
they  had  a  lifetime  exemption  from  service  in  the  case  of  trachoma 
and  intended  to  hold  on  to  it  until  the  end  of  the  war.  I  do  not 
mean  that  that  is  the  spirit  of  the  young  men,  at  all.  but  we  do  find 
some  of  them  who  feel  that  way. 

On  the  other  hand,  there  were  a  great  number  of  them  who  sought 
treatment  in  our  hospitals  in  the  endeavor  to  get  back  into  the 
Army.  One  young  man,  particularly,  who  came  from  near  Cincin- 
nati, told  me  he  tried  to  get  treatment  and  wanted  to  be  cured  in  the 
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Army,  but  was  told  that  it  was  not  possible.  He  came  down  to  Lex- 
ington to  see  me:  and  I  sent  him  to  one  of  the  service  hospitals,  where 
he  was  promptly  cured  of  a  case  of  chronic  trachoma.  This  was  in 
September,  and  I  saw  him  in  January  with  Maj.  Black,  who  stated 
that  he  was.  in  his  opinion,  now  fit  for  military  duty. 

In  my  paper  I  stated  that  I  believed  trachoma  was  now  being 
drafted,  and  the  recommendation  was  that  the  Army  have  a  con- 
centration camp.  I  am  sorry  that  I  do  not  know  just  whether  this 
has  been  approved.  I  do  not  think  it  has  been  acted  upon,  but  we 
have  in  a  small  way  been  treating  a  few  of  the  soldiers  from  Camp 
Taylor  at  the  hospital  in  Louisville.  Out  of  23  cases  that  have  been 
treated  in  the  last  two  months,  all  have  been  returned  with  the  ex- 
ception of  10,  and  4  of  these  are  very  recent.  Some  of  the  10  cases 
will  be  returned  in  a  few  days. 

There  is  no  question  but  that  the  disease,  trachoma,  has  seriously 
interfered  with  the  drafting  of  men.  I  saw  a  statement — and  I  will 
try  and  get  the  figures  right — that  in  one  county  in  one  State  71  per 
cent  of  all  the  men  who  had  been  rejected  were  rejected  on  account 
of  trachoma.  That  would  indicate  that  the  county  is  badly  infected 
with  trachoma.  I  do  not  believe,  though,  that  all  of  those  men 
had  trachoma.  I  do  not  believe  that  part  of  the  country  is  so  badly 
infected  that  practically  75  per  cent  of  all  the  men  who  were  re- 
jected could  be  rejected  on  account  of  trachoma. 

Those  figures  meant  to  my  mind  that  the  disease  was  not  properly 
diagnosed.  The  draft  boards  were  told  absolutely  not  to  take  any- 
body who  had  trachoma  or  was  suspected  of  having  it.  and  they 
simply  rejected  all  those  cases.  It  seems  to  me,  on  the  contrary,  that 
it  is  a  wise  provision  to  draft  these  people,  provided  the  visual  re- 
quirements of  21/100  for  general  service  and  22/100  for  line  service 
are  complied  with.  In  l&et,  I  wish  they  would  draft  them  all,  then  the 
vision  of  practically  all  of  them  could  be  brought  up  a  great  deal 
by  correction  when  their  defects  were  remedied  under  proper  treat- 
ment. We  would  accomplish  two  things,  we  would  get  many  of 
these  men  into  the  Army,  and  those  whose  visual  defects  proved  so 
marked  that  they  could  not  serve  could  go  back  home,  cured  of  a 
communicable  disease,  and  thereafter  not  liable  to  infect  their  neigh- 
bors, who  may  in  time  be  drafted.  I  thoroughly  believe  that  tra- 
choma has  been  a  great  difficulty  to  the  draft  boards,  and  I  certainly 
feel  that  those  with  trachoma  should  be  drafted  and  treated. 

HOOKWORM   DISEASE:   THE   IMPORTANCE   OF   ITS   PREVALENCE 
AND  CONTROL  AMONG  THE  MILITARY  FORCES. 

The  Surgeon  General.  The  next  subject  is  "  Hookworm  disease: 
The  importance  of  its  prevalence  and  control  among  the  military 
forces."    I  will  ask  Dr.   E.  G.  Williams  to  open  the  discussion. 
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Dr.  Williams.  I  feel  some  hesitancy  in  discussing  this  subject,  as 
you  are  all  so  well  acquainted  with  it.  Last  winter,  of  course,  we 
were  all  struck  with  the  great  amount  of  sickness  in  the  camps  in  the 
South.  One  of  the  members  of  our  general  assembly  told  me  that 
10  soldiers  had  been  returned  dead  to  his  county,  from  the  camp. 
I  knew  that  county  was  a  county  heavily  infected  with  hookworm.  I 
made  inquiries  about  other  counties.  It  seemed  to  me  that  the  num- 
ber of  deaths  were  somewhat  in  proportion  to  the  hookworm  infec- 
tion in  the  counties.  A  few  days  later  I  was  talking  with  the  colonel 
of  one  of  the  regiments  of  Virginia  soldiers.  He  told  me  how  much 
trouble  he  was  having  with  so  many  of  the  Virginia  soldiers;  what 
great  difficulty  they  had  in  learning  and  in  taking  the  training.  He 
-aid  that  many  were  lazy  and  were  undeveloped  physically;  they 
did  not  even  want  to  play :  they  were  dull,  apparently  weak,  "  al- 
though," he  said,  "they  spend  nearly  all  their  free  time  at  the  can- 
teen eating  sweets."  If  he  had  known  about  hookworm,  he  could  not 
have  described  the  evidences  of  hookworm  disease  better  than  he  did 
in  telling  about  his  troops. 

Shortly  after  that  I  was  in  Montgomery,  Ala.  The  doctor  down 
there  told  me  that  his  camp  had  the  best  health  record  of  any  camp 
in  the  South.  I  asked  where  the  soldiers  were  from.  They  were 
all  from  Ohio.  They  do  not  have  hookworm  in  Ohio.  Then  I  came 
across  a  communication  from  Dr.  Stiles,  which  all  of  you  may  have 
seen,  as  it  was  published  in  the  Public  Health  Reports,  August  IT. 
1017.    I  have  an  abstract  here  which  reads  as  follows: 

HOOKWORM    AMI   THE    SOLDIER. 

stiles  (Public  Health  Reports,  Aug.  17.  1917)  directs  attention  to  the  pos- 
sibilities of  hookworm  infection  as  affecting  the  troops  now  being  recruited 
and  trained,  lie  says  thai  in  ;i  newly-formed  military  unit  recently  mobilized 
:i  soldier  was  -about  to  he  disciplined  by  ids  commanding  officer  for  shirking 
Ids  duties,  the  soldier  claiming  that  he  was  not  well.  Stiles  was  asked  to 
examine  and  pass  an  opinion  on  the  man's  condition.  The  diagnosis  of  hook- 
worm infection  was  made  on  the  symptoms  and  it  was  confirmed  micro- 
scopically.     After  treatment  the  soldier  promptly  gained  8  pounds. 

In  the  cases  of  10  other  soldiers  a  tentative  diagnosis  of  hookworm  disease 
was  made  on  the  symptoms.  In  a  total  of  75  military  recruits  recently  ex- 
amined by  Stiles  ai  a  Government  reservation,  47  (63  per  cent)  had  hookworm 
infection.  .'5  ascaris  lumbrieoides,  1  hymenolepis  nana,  and  1  a  heavy  infection 
with  strongyloses ;  2  had  double  infections;  25  examinations  were  negative. 
The  man  with  strongyloides  infection  was  recommended  for  discharge  from 
the  service  for  this  condition.  An  ex-cadet  from  West  Point  failed  by  a  nar- 
row margin  in  his  midyear  examination,  and  theoretically,  Stiles  says,  his  hook- 
worm infection  was  sufficient  to  account  for  his  failure  and  the  financial  loss 
in  his  training  sustained  by  the  Government.  Stiles  says  examination  of  re- 
cruits for  parasites,  particularly  strongyloides,  should  not  be  omitted,  and 
calls  attention  to  the  dangers  and  possible  loss  on  this  account. 
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I  have  more  recently  come  across  an  article  published  in  the 
Journal  of  the  American  Medical  Association  about  this  time  last 
year,  by  Stiles  and  Ferris,  in  which  they  state  their  experience  at  a 
cantonment  at  Nogales,  Ariz.  There  had  been  in  that  camp  sol- 
diers from  the  Pacific  Coast,  from  the  North  and  from  the  West. 
Their  morbidity  rate  was  quite  low.  A  brigade  of  Alabama  troops 
were  sent  there — three  or  four  regiments.  The  morbidity  rate  imme- 
diately increased  very  greatly.  As  fall  came  on  there  was  a  very 
heavy  incidence  of  measles,  respiratory  troubles,  pneumonia,  and  a 
high  death  rate.  It  was  observed  that  most  of  the  sickness  was  con- 
fined to  these  Alabama  troops.  Eighty-four  per  cent  of  the  Alabama 
soldiers  were  affected.  Not  only  was  the  infection  much  greater 
among  the  Alabama  troops,  but  the  case  fatality  rate  was  higher, 
this  notwithstanding  the  fact  that  the  surroundings  of  the  Alabama 
troops  were  the  same  as  those  of  the  other  troops ;  they  had  the  same 
water,  the  same  sanitation,  the  same  food,  the  same  clothing',  and 
so  on.  It  looked  as  if  another  factor  was  at  work.  They  suspected 
after  a  while,  that  it  might  be  hookworm.  They  examined  thesp 
Alabama  troops  and  found  that  39.9  per  cent  had  hookworm  disease, 
and  they  accounted  for  the  high  morbidity  and  high  mortality  on 
the  ground  of  the  presence  of  the  hookworm. 

Also,  they  noted  that  victims  of  the  hookworm  disease  did  not  de- 
velop immunity  to  measles.  Some  of  them  had  measles  twice  in  four 
months.  They  had  a  much  lowered  vitality.  But  when  they  got  rid 
of  the  hookworm,  there  was  immediate  and  great  change. 

I  am  told,  although  I  have  not  been  able  to  get  official  figures, 
that  in  Camp  Meade,  40  per  cent  of  one  regiment  showed  hookworm 
infection.  I  believe  we  are  all  interested,  particularly  those  in  the 
South,  and  those  who  have  camps  of  southern  soldiers,  in  seeing 
that  the  men  are  examined  for  hookworm,  and  that  the  hookworm  is 
ejected  from  those  having  it  as  soon  as  possible  after  they  get  into 
camp.  I  believe  that  is  a  matter  in  which  we  as  health  officers  are 
all  interested,  and  we  should  try  to  see  that  the  surgeons  and  all  in 
charge  of  soldiers  recognize  the  presence  of  hookworm  as  a  possi- 
bility in  men  recruited  from  many  sections  of  the  South.  Accord- 
ing to  the  health  reports  from  the  Southern  States,  on  the  average 
30  per  cent  between  6  and  18  years  of  age  show  infection  with  hook- 
worm. In  the  State  of  Georgia  75  per  cent  are  infected.  In  Alabama 
57  per  cent  are  infected.  These  figures  are  from  the  Fifth  Annual 
Report  of  the  Rockefeller  Sanitary  Commission  for  the  Eradica- 
tion of  Hookworm  Disease,  for  the  year  1914.  Hence,  I  think  we 
should  bear  in  mind  these  health  conditions  and  try  to  cooperate 
with  the  national  authorities  to  get  rid  of  this  disease. 
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The  complete  table  is  as  follows: 

Infection  survey,  1914. 


State. 


Alabama 

Arkansas 

Georgia 

Kentucky 

Louisiana 

Mississippi 

North  Carolina 
South  Carolina 

Tennessee 

Texas 

Virginia 

Total... 


Number 

of  surveys 

made. 


213 


Number 

children 

examined. 


12,583 
18,225 
17,576 

3,470 
17,846 
30,663 
14, 600 

3,711 
18,716 
13,959 
18, 337 


169,686 


Number 
infected. 


7,182 
1,868 
13,277 
483 
6,205 
5,176 
3,769 
1,866 
6,402 
3,379 
2,452 


52,059 


Per  cent 
infected. 


57.1 
10.2 
75.5 
13.9 
34.8 
16.9 
25.8 
50.3 
34.2 
24.2 
13.4 


30.7 


Dr.  Gwinn.  Mr.  Chairman,  I  want  to  say  that  I  come  from  a  hook- 
worm section.  Dr.  Williams  has  spoken  of  hookworm  among  the 
soldiers.  At  the  Jacksonville  cantonment  one  of  the  physicians  who 
examined  a  regiment  coming  from  one  district  of  west  Florida  made 
up  of  two  or  three  counties  adjoining  each  other  told  me  that  40 
per  cent  of  the  soldiers  were  infected  with  hookworm. 

A  few  months  ago  the  State  health  department  commenced  an  in 
tensive  sanitary  campaign  against  the  intestinal  diseases,  typhoid, 
hookworm,  and  dysentery.  An  effort  was  made  to  prevent  soil  pollu- 
tion. We  think  that  that  will  be  a  solution  to  this  problem.  The 
physicians  of  the  rural  districts  of  Florida  are  just  now  making 
every  effort  to  have  cities  put  in  sewers.  They  have,  to  a  large  extent, 
open  privies.  They  were  cautioned  to  put  in  the  modern  privy,  as 
we  call  it.  They  are  cooperating  very  nicely,  and  are  doing  the  work 
wherever  they  have  received  notice  to  do  so. 

In  our  State  the  typhoid  fever  rate  is  too  high.  I  mean,  by  that, 
that  Florida  had  last  year  a  rate  of  22.4,  while  the  rest  of  the  area 
of  the  United  States  showed  a  rate  of  12  per  100,000  population. 
That  does  not  speak  very  well  for  Florida,  but  I  think  we  will  be 
able  to  lower  the  rate  in  Florida  in  the  next  report. 

We  have  eight  district  health  officers  in  the  State,  and  they  art 
getting  the  people  to  cooperate  with  them,  after  they  explain  the 
importance  of  these  diseases  and  how  to  prevent  them.  We  are  try- 
ing to  get  the  people  to  realize  that  sanitation  is  a  part  of  education. 
When  they  begin  to  realize  that  and  get  the  proper  information,  by 
writing  the  State  health  department  or  asking  the  district  health 
officers,  they  very  readily  come  in  and  promise  to  do  as  instructed. 

Many  other  things  might  be  said  about  our  State,  but  I  prefer  to 
hear  from  some  others.     I  thank  you,  gentlemen. 

Dr.  Lumsden.  Mr.  Chairman,  I  wish  to  emphasize  the  matter 
which  Dr.  Williams  has  discussed  because  it  is  of  such  tremendous 
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importance.  I  do  not  think  anything  can  be  more  obvious  to  us  as 
having  a  direct  bearing  on  putting  our  men  to  the  front  in  good 
physical  fighting  trim  than  is  the  sanitary  measure  needed  to  prevent 
this  debilitating,  killing  disease  which  we  call  hookworm  disease. 
There  is  no  disease  which  we  understand  better ;  there  is  no  disease 
the  cause  of  which  is  clearer ;  there  is  no  preventable  disease  which,  I 
believe,  is  more  readily  preventable.  In  the  face  of  the  statistics 
which  Dr.  Williams  has  quoted  it  certainly  seems  that  the  health 
forces  of  the  United  States,  National,  State,  and  local,  should  com- 
bine in  this  time  of  national  stress  in  a  concerted,  coordinated,  ade- 
quate work,  to  prevent  this  disease. 

We  never  talk  about  an  adequate  program  of  health  work  without 
beginning  to  count  it  in  dollars,  and,  I  think,  that  is  a  very  good 
basis  on  which  to  consider  it.  How  much  are  we  losing  to-day  in 
money  in  the  cost  of  training  men,  in  the  cost  of  encamping,  of  mo- 
bilizing our  troops,  because  instead  of  being  vigorous,  able  fighting 
men  capable  of  taking  their  training  quickly— and  quick  training  at 
this  time  is  important— how  much  are  we  losing  in  human  energy, 
how  much  are  we  losing  in  money,  how  much  are  we  losing  in  the 
thrills  that  make  life  worth  while  in  a  fight  such  as  we  are  engaged 
in  at  the  present  time,  because  many  of  our  men  of  the  best  fighting 
age  are  debilitated,  depleted,  physically  and  mentally,  by  a  disease 
thajt  is  absolutely  preventable  by  one  single  sanitary  measure?  It 
seems  to  me,  gentlemen,  at  this  time  that  we  health  men  have  a  tre- 
mendously important  function  to  perform  in  relation  to  this  war; 
that  we  can  do  much  in  the  strategic  position  which  we  hold  to  help 
the  war  business  along.  Think  of  what  hookworm  is  doing ;  think 
of  what  malaria  is  doing;  think  of  what  the  intestinal  infections  are 
doing,  generally,  to  handicap  our  men  in  the  preparation  for  fighting 
which  we  are  giving  them ! 

We  heard  yesterday  afternoon,  in  the  course  of  a  discussion  here, 
and  I  noticed  a  little  flinching  throughout  the  audience  when  the 
statement  was  made,  that  in  one  of  the  extra  camp  areas  in  the 
United  States,  in  a  community  of  about  150,000  population,  an 
officer  had  made  an  estimate  of  about,  $113,000  for  health  work  in 
that  district  in  one  year.  That  does  seem  like  a  lot  of  money  to 
spend  for  health  work,  but  how  much  will  that  investment, 
if  applied  properly,  be  worth  to  that  community,  to  that  State,  to  the 
United  States,  and  to  the  civilized  world?  I  think  we  should  con- 
sider the  other  end,  the  dividend  to  be  realized  from  such  investment. 
I  happen  to  know  that  particular  extra  camp  area,  and  I  know  that 
in  that  area  little  had  been  done  for  the  protection  of  the  health  of 
the  military  troops  and  the  civilians.  Under  the  conditions  obtain- 
ing typhoid  fever  and  malaria  threatened  to  be  highly  prevalent. 
When  the  health  force,  estimated  for  and  put  in  largely  with  na- 
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tional  money  and  in  part  with  local  funds,  got  to  work  sanitary  con- 
ditions underwent  a  rapid  and  radical  change.     There  were  in  the 
city  in  that  area  7.400  open,  insanitary,  hookworm-spreading,  dysen 
terv-spreading.  typhoid-spreading  privies. 

Immediately  upon  the  formation  of  the  reasonably  adequate  health 
organization  the  people  generally  became  interested  in  getting  health 
work  done  in  that  community,  primarily  for  the  health  of  the  troops, 
but  incidentally  also  for  the  protection  of  the  rest  of  the  population. 
Every  man.  woman,  and  child  in  the  United  States  to-day  is  enlisted 
in  this  war.  We  can  not  draw  sharp  lines  of  demarcation  between 
our  civilian  and  our  military  forces  to-day.  We  are  all  enlisted  in 
the  war.  Every  man  and  woman  who  is  doing  a  good  day's  work 
every  day  is  doing  Avar  work ;  whether  working  in  a  munition  fac- 
tory, on  the  farm,  or  in  the  trenches,  one  may  do  good  work.  After 
the  adequate  health  organization  was  formed  in  the  area  referred 
to.. the  city  council  adopted  promptly  all  ordinances  recommended 
by  the  director  of  the  health  force.  Among  the  ordinances  adopted 
was  one  requiring  every  dwelling  in  that  city  to  be  provided  within 
40  days  either  with  a  sanitary  water-closet  or  a  sanitary  privy.  Un- 
der that  ordinance  there  were  being  made  each  week  150  sewer  con- 
nections. Just  as  fast  as  the  plumbing  installation  or  machinery 
could  be  obtained,  under  the  crowded  traffic  conditions  of  the  rail- 
ways, those  connections  were  being  made.  There  were  being  b.uilt 
in  three  large  lumber  yards  the  sanitary  boxes.  There  were  being 
built  in  two  big  tinning  establishments  the  galvanized-iron  cans. 

The  sanitary  privy  devices  are  now  being  installed  at  a  rate  of 
about  two  or  three  hundred  a  day.  and  the  job  will  be  completed 
in  that  city  in  the  next  30  days.  Every  house  will  have  a  sanitary 
method  of  disposal  of  human  excreta,  and  this  big  sanitary  measure 
for  the  protection  of  the  community  against  intestinal  infections 
will  be  in  full  operation.  Now.  how  much  is  that  costing?  It  is 
costing  about  $10  a  house  for  those  installations.  In  other  words, 
in  response  to  the  $40,000  or  $50,000  expected  to  be  spent  in  a  year 
from  national  sources,  the  property  owners  of  that  city  are  spending 
in  30  days  $74,000.  All  the  National  Government  is  doing  is 
to  furnish  supervision  and  detailed  direction  of  the  work.  I  wanted 
to  say  a  little  something  about  that  work,  because  it  is  urban  sanita- 
tion. Thus  we  are  doing  something  on  urban  as  well  as  on  rural 
sanitation  in  the  areas  around  our  Army. 

PUBLIC-HEALTH   WORK  IN   WAR   TIME. 

I  do  not  know  of  any  time  in  the  history  of  this  Nation  when  health 
work,  real  health  work  on  an  adequate  nation-wide  scale,  even  if  it 
should  cost  a  good  manv  million  of  dollars,  could  have  been  more 
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completely  justified  than  it  would  be  now.  Large  expenditures  for 
such  purposes  surely  would  be  justified  if  the  money  expended  would 
yield  a  dividend  in  human  life,  human  strength,  human  force,  to  put 
into  this  war — things  which  we  need  to  put  into  this  war,  and  put 
into  it  quickly.  I  do  not  think  we  now  can  measure  the  value  of 
human  energy  in  money.  I  think  that  we  should  do  all  possible  to 
coordinate  the  health  forces  of  this  country  and  to  strengthen  them 
so  that  they  may  carry  out  vigorously  an  adequate  program  of  sani- 
tation, not  only  in  a  few  limited  areas  on  narrow  belts  around  the 
military  camps,  but  over  the  whole  United  States.  I  believe  this 
kind  of  service  the  best  that  we.  as  health  forces,  have  a  chance  to 
render  for  the  winning  of  this  war. 

I  was  asked  some  time  ago  what  we  mean  by  an  extracantonment 
area.  I  said,  "Well,  for  convenience,  and  on  account  of  the  limited 
funds  available  to  carry  out  this  work,  we  mean  an  area  immediately 
around  a  camp,  about  a  mile  in  width  so  far  as  malaria-control  meas- 
ures are  concerned,  and  about  5  miles  in  width  so  far  as  prevention  of 
soil  pollution  is  concerned."  "  Well,"  I  was  asked,  "  why  do  you  limit 
it  in  that  way  ?  "    I  said,  "  Simply  because  we  are  limited  by  funds." 

In  every  hamlet,  every  village,  every  country  neighborhood  that 
we  go  into,  we  now  see  men  in  uniform,  soldiers  home  on  furlough, 
or  spending  a  week-end  with  friends,  40  or  50  or  100  or  even  500  miles 
from  their  camp.  We  find  them  all  over  the  United  States.  We  know 
that  we  are  recruiting  our  men  from  the  civilian  population,  and  we 
will  have  to  recruit  more  and  more. 

I  think  we  should  try  to  mobilize  our  health  forces.  We  should 
appeal  to  our  National  Congress  and  to  our  State  legislatures  and 
our  county  and  city  legislative  bodies,  to  appropriate  adequate  funds 
to  enable  this  life-saving,  this  health-giving,  this  strength-increasing 
business,  to  go  on  in  the  way  it  should  go  on.  I  do  not  think  that 
any  man  doing  a  day's  work  every  day  now  in  the  health  business 
has  any  cause  to  have  his  conscience  disturbed.  I  believe  he  is  doing 
as  important  work  as  any  individual  can  do  at  this  time  to  help  win 
the  Avar.    All  business  to-day  is  war  business  if  it  is  good  business. 

Dr.  Hayxe.  Now,  Mr.  Chairman.  I  was  unfortunate  in  being  out 
of  the  room  and  not  hearing  the  discussion  up  to  the  present  time. 
Last  year  we  thrashed  this  thing  out  thoroughly,  and  we  thought  we 
had  arrived  at  a  conclusion  that  would  be  satisfactory.  We  thought 
that  if  we  were  to  put  ourselves  and  our  executive  staffs  in  a  reserve 
corps  of  the  United  States  Public  Health  Service  we  would  have  a 
definite  status  in  the  community.  That  plan  has  proved,  so  far, 
abortive.  It  has  been  more  and  more  brought  to  the  attention  of 
boards  of  health  that  the  medical  section  of  the  Council  of  National 
Defense  does  not  regard  public-health  work  as  an  exemption  from 
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military  service.  Whether  that  attitude  is  correct  or  not  on  the  part 
of  the  medical  section  of  the  Council  of  National  Defense,  that  atti- 
tude exists.  Sunday  about  three  weeks  ago  I  was  in  Washington 
and  carefully  attended  the  meeting  of  the  medical  section  of  the 
Council  of  National  Defense,  and  also  the  meetings  of  the  various 
State  committees  of  the  Council  of  National  Defense.  I  listened 
very  attentively — and  I  have  a  hearing  of  40  inches  in  one  ear  and 
•20  inches  in  the  other.  There  was  not  one  word  said  or  one  hint 
given  throughout  that  meeting  of  exemption  from  military  service  of 
health  agencies.  Very  carefully  did  they  go  into  the  needs  of  the 
colleges,  of  the  hospitals,  especially  where  surgery  is  done,  but  not 
one  word  was  mentioned  in  regard  to  exemption  on  account  of  public- 
health  work. 

Not  only  is  that  true,  but  the  medical  section  of  the  Council  of 
National  Defense  has  sent  letters  to  me  and  to  mj7  staff,  to  North 
Carolina,  to  Virginia  and  to  many  other  States,  personal  letters,  urg- 
ing State  health  officers  to  offer  their  services  to  the  Government, 
plainly  implying  that  they  did  not  regard  their  present  duties  as  ex- 
emption duties.  Now,  when  that  is  the  case,  when  the  Council  of 
National  Defense,  which  is  our  government  and  our  guide,  tells  us 
that  we  should  offer  our  services  to  the  Medical  Reserve  Corps  of 
the  Arm}7  or  the  Navy,  how  can  we  resist  that  appeal?  We  may 
settle  it  with  our  consciences,  and  decide  that  it  is  necessary  for  us  to 
be  in  our  several  stations;  we  may  believe  it  to  be  so;  but  it  is  a  vol- 
unteer service,  and  when  it  is  put  up  to  us  to  volunteer  by  the  authori- 
ties that  be,  and  we  do  not  volunteer,  then  we  are  certainly  regarded 
as  not  doing  our  duty. 

Unless  some  authoritative  statement  is  made  by  the  President  of 
the  United  States  or  by  his  delegated  advisers  that  a  State  health 
officer  is  exempt  on  account  of  his  duties  as  State  health  officer,  I 
propose  to  act  as  I  have  acted.  I  have  already  accepted  my  com- 
mission in  the  service,  and  every  health  officer  under  55  years  of 
age  should  and  will  do  the  same  thing.  At  the  present  time  in  my 
board  I  have  not  a  single  man  under  the  age  of  55  who  has  not 
already  applied  or  who  is  not  applying  for  a  commission  in  the 
Medical  Reserve  Corps.  They  have  not  turned  down  a  single  one 
that  has  applied,  and  they  are  ordering  them  out  just  as  fast  as  they 
can  get  them  out.  My  bacteriologist  is  gone.  A  member  of  my 
board  of  health,  Dr.  Burdell,  lies  severely  wounded  in  a  hospital 
in  France.  Dr.  Riser,  my  director  of  sanitation,  leaves  next  week. 
Dr.  Ruth,  who  has  charge  of  Greenwood  County,  and  various  others 
are  ready  and  waiting  for  me  to  give  the  word  that  they  can  go; 
and  when  I  get  home,  if  this  conference,  and  if  the  conference  of 
State  and  territorial  boards  of  health  can  not  do  anything  to  alter 
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this  situation,  I  am  'going  to  give  the  word,  because  there  is  nothing 
else  for  me  to  do. 

Dr.  Goldberger.  Dr.  Lumsden  is  absolutely  and  unqualifiedly 
right,  that  the  men  who  are  doing  the  health  work  of  the  civilian 
population  of  the  United  States  are  doing  as  much  toward  the 
winning  of  the  war  as  the  men  who  are  examining  urine  and  sputum 
at  the  base  hospital,  and  a  great  deal  more.  The  point  is,  as  indi- 
cated by  Dr.  Hayne,  that  the  United  States  apparently  does  not 
recognize  that  fact,  and  it  is,  it  seems  to  me,  our  business,  the  busi- 
ness of  those  who  see  it  and  feel  it  as  we  do,  to  try  to  get  the  United 
States  to  see  that  such  is  the  fact,  It  seems  to  me  that  the  man  who 
is  raising  a  crop  of  wheat  or  corn  or  potatoes  is  doing  just  as  much 
to  win  the  war  as  the  man  who  is  in  the  front-line  trench.  He  is 
doing  it  in  a  different  way,  but  it  is  quite  possible  that  he  is.  doing  his 
part  as  well  as  the  man  in  the  front-line  trench  is  doing  his  part. 

Now,  it  seems  to  me  that  our  country  should  organize  itself  as  a 
Nation,  and  that  every  man,  woman  and  child,  in  proportion  to 
their  abilities  and  their  strength,  should  do  their  share  toward  win- 
ning the  war,  and  that  these  activities  and  duties  and  functions 
should  be  recognized  and  properly  credited,  as  war  activities, 
whether  they  consist  in  shouldering  a  gun  or  shouldering  a  hoe  or 
reading  a  thermometer  or  making  injections  of  vacccine  of  one  kind 
or  another.  I  want  to  indorse — I  do  not  know  exactly  the  word  to 
express  my  feeling  on  the  subject — to  indorse  most  heartily  the  ex- 
pression of  opinion  and  the  point  of  view  expressed  by  Dr.  Hayne 
following  upon  Dr.  Lumsden.  It  seems  to  me  that  something  should 
certainly  be  attempted  and  should  be  carried  through  looking  to 
the  national  recognition  of  the  facts  and  the  points  raised.  There 
should  be  no  doubt  in  anybody's  mind  that  the  man  who  is  efficiently 
looking  after  the  health  of  the  civilian  population  of  the  State 
is  doing  his  part  toward  winning  the  war. 

Dr.  Scherschewskt.  The  address  of  Dr.  Goldberger  bears  strongly 
upon  the  point  upon  which  Dr.  Hayne  was  so  eloquent.  It  is  desir- 
able that  this  matter  should  be  presented  strongly  to  the  Council  of 
National  Defense.  I  may  say  now  that  the  matter  has  been  discussed 
in  the  section  on  medical  hygiene  of  the  Council  of  National  De- 
fense. At  the  end  of  this  afternoon's  proceedings,  the  results  will 
be  brought  to  your  attention  in  the  form  of  a  resolution.  I  feel  that 
the  members  of  the  conference  should  be  present  when  this  resolu- 
tion is  brought  up,  that  the  will  of  the  association  may  be  properly 
registered. 

(At  12.45  o'clock  p.  m..  the  conference  took  a  recess  until  2.20 
o'clock  p.  m.) 
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AFTERNOON  SESSION,  JUNE  4,  1918. 

The  Surgeon  General.  Gentlemen,  we  will  take  up  first  this  after- 
noon the  subject  of  the  effects  on  the  public  health  of  the  forthcom- 
ing shortage  in  the  medical  profession,  and  I  will  ask  Dr.  Kelley  to 
open  the  discussion. 

|  At  this  point  the  Surgeon  General  left  the  room  temporarily  and 
the  chair  was  assumed  by  Dr.  McLaughlin.) 

EFFECTS   ON  THE  PUBLIC   HEALTH   OF   THE   FORTHCOMING 
SHORTAGE  IN  THE  MEDICAL  PROFESSION. 

Dr.  Kelley.  Gentlemen,  it  strikes  me  that  as  State  health  officials, 
the  body  of  men  who  more  than  any  others  will  be  in  a  position 
where  they  will  have  to  sit  right  down  and  suffer  whatever  effects 
there  ma}'  be  on  the  public-health  work  because  of  the  shortage,  if 
there  be  a  shortage,  of  the  medical  personnel,  we  of  all  people  ought 
to  be  thinking  pretty  seriously  of  what  can  be  done,  if  anything,  so  as 
to  make  the  necessary  adjustments  that  a  minimum  of  injury  to  the 
public  health  of  the  country  will  ensue. 

Now,  the  first  thing  of  all  to  settle  is  whether  we  are  really  facing 
a  medical  shortage.  I  will  confess  that  I  have  been  of  two  minds  on 
this  subject  several  times  in  the  last  year,  always  the  effect  of  having 
conversations  with  people  who  were  affiliated  with  the  Council  of  Na- 
tional Defense  or  the  Surgeon  General's  Office  of  the  Army  and  who 
were  in  positions  such  that  I  thought  I  was  getting  pretty  authentic 
information.  About  a  month  ago  several  of  us  were  here,  and  Dr. 
Wiley.  Dr.  Rankin,  and  T  analyzed  some  of  the  figures  that  we  got. 
When  I  returned  to  Massachusetts  I  found  that  certain  members  of 
our  executive  committee  of  the  medical  section  of  the  Council  of 
National  Defense,  especially  Dr.  Blake  and  Dr.  Greenough,  of  Boston, 
two  men  who  have  been  very  active  in  raising  the  necessary  quota  for 
the  military  forces,  had  some  interesting  facts.  They  were  a  little 
more  far-reaching  than  1  had  realized  up  to  that  time.  They  boiled 
down,  briefly,  to  this.  I  may  be  a  little  bit  off  in  some  figures,  but  the 
general  effect  is  correct.  In  June  we  had  about  150.000  medical 
personnel  in  the  United  States,  including  all.  the  men  who  were  in- 
valids and  semi-invalids,  the  men  who  were  too  old  to  perforin  active 
military  or  civilian  service,  and  a  very  large  group  of  the.  morally 
unfit,  judged  by  Army  standards. 

There  are  a  great  many  men,  some  of  them  still  holding  their 
licenses  under  the  State  laws,  who  can  never  be  seriously  considered 
as  military  timber.  We  have  had  many  examples  of  that,  some  of 
them  having  been  squeezed  in  and  promptly  relieved  of  their  mili- 
tarv  commission.    That  estimate  also  includes  manv  men  who  have 
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degrees  but  never  have  worked  at  their  profession,  either  in  public 
work  or  in  private  practice,  in  any  branch. 

The  estimate  seemed  to  be  that,  taking  out  all  those,  there  are 
about  16,000  who  could  be  summoned.  Roughly,  that  is  the  number. 
The  Army  plans  now  are  for  an  army  of  5.000.000  men.  An  Army 
of  five  million  would  moan  a  Medical  Corps  of  50.000  with 
the  troops,  not  counting  the  Navy,  not  counting  men  operating  with 
the  Red  Cross — a  quasi-military  activity.  I  have  also  been  told  by 
people  who  are  best  posted  on  the  medical  school  end  of  the  question, 
that  we  have  all  of  us  had  a  tendency  for  a  number  of  years,  to  cut 
down  the  output  of  schools  until  it  was  just  about  striking  an  equi- 
librium. There  will  be  no  effect,  for  some  time  to  come,  of  increased 
output  of  men  from  medical  schools  because  of  the  increased  needs  of 
the  military  service,  for  two  reasons.  It  will  take  two  or  three  years 
to  get  those  young  medical  students  ready,  and  the  young  chaps  of 
that  age  are  going  into  the  military  service  anyway.  Hence,  I  can- 
not figure  out  any  way  but  what,  if  the  war  continues  two  years 
longer,  we  are  facing  a  probability  that  we  will  be  running  on  a  50 
per  cent  personnel  for  civilian  needs.  Therefore  I  am  forced  to  the 
conclusion  that  we  are  facing  a  real  and  rather  serious  general  medi- 
cal shortage. 

Then  the  question  comes  up  as  to  what  effect  it  will  have  on  public 
health.  It  is  not  very  difficult  to  see  what  that  effect  will  be.  One 
effect,  it  strikes  me,  will  be  that  we  must  by  sheer  necessity  go  back 
more  or  less  to  the  practical  end  of  medicine ;  I  do  not  mean  as  indi- 
viduals but  as  organizations.  Practically  the  large  city  and  the  large 
health  department  will  have  to  create  organizations  and  utilize  such 
forces  as  nurses  to  a  larger  extent  than  before,  opening  up  diagnostic 
clinics,  and  to  a  large  degree  bringing  back  conditions  that  existed 
in  the  past. 

The  effect  on  the  public  health  will  be  probably  most  pronounced 
in  infancy  and  in  childhood.  Therefore  I  feel  that  as  organized  public- 
health  officials  we  should  be  laying  plans  carefully  to  see  what  we 
can  do  to  offset  the  withdrawal  of  the  type  of  public-health  assistance 
that  the  average  practitioner  gives  at  the  present  time.  Sometimes 
we  are  liable  to  underrate  the  practitioner,  as  he  does  not  seem  to  be 
a  very  great  factor  in  public-health  work.  I  believe  if  we  lose  half 
of  them  we-  will  have  to  change  our  minds  on  that  point.  I  do  not 
believe  there  are  many  communities  in  the  country  where,  if  we  take 
out  one-half  of  the  able-bodied  practicing  personnel,  we  will  not 
find  a  tremendous  effect,  totally  aside  from  the  withdrawal  of  the 
men.  That  is  one  big  factor.  Taking  out  the  men  who  never  had  a 
thing  to  do  with  public-health  and  the  institutional  men  will  have  a 
very  deleterious  effect  on  the  public  health.  Then,  of  course,  there  is 
the  other  question  of  our  own  personnel. 
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The  next  point  is,  What  can  be  done  about  it?  I  am  getting  rather 
radical  as  to  what  I  feel  ought  to  be  done  about  it,  I  do  not  know 
that  we  will  do  it.  Probably,  as  we  should  do  it,  we  will  not  do  it, 
because  it  is  very  seldom  in  America  that  we  do  what  should  be  done. 
My  personal  feeling  is  that  we,  as  public-health  officials — this  is  the 
practical  point — ought  to  begin  at  the  present  time  an  agitation 
toward  the  raising  of  .the  selective  draft  law  age.  I  am  told  that  on 
constituional  grounds  we  could  not  select  the  medical  profession  or 
the  veterinarians  and  raise  the  age  of  those  men  alone.  I  think  the 
medical  profession  are  ready  for  the  raising  of  the  draft-law  age 
and  would  actually  prefer  it  to  this  uncertainty  now,  this  sort  of 
blackjack  method  we  are  using  to  drive  our  force  into  asking  for 
commissions.  If  we  had  the  whole  medical  profession  on  the  des- 
perate jump,  1  think  people  would  want  to  have  the  age  limit  raised, 
and  every  other  profession  to  be  liable,  and  then  for  the  medical  doc- 
tors to  determine  who  went  and  who  stayed  and  what  they  should  do. 

I  wish  Dr.  Rosenau  was  here  at  this  moment,  because  the  most 
direct  information  I  ever  received  on  that  point  I  received  from  him, 
although  he  says  his  knowledge  is  distinctly  limited,  because  his  con- 
tinental duty  was  in  Belgium,  and,  of  course,  he  knows  nothing  more 
than  what  he  saw  except  as  to  how  they  are  handling  things  in  the 
lines.  He  tells  me  that,  so  far  as  he  knows,  France  has  not  yet  raised 
any  definite,  steady  policy  for  supplying  ordinary  medical  service  to 
the  civilian  population.  As  the  result,  conditions  are  deplorable 
from  a  medical  standpoint  all  over  France,  especially  in  the  rural 
sections.  There  are  strips  or  sections  where  for  perhaps  25  miles 
around  there  is  no  medical  attendant  for  any  possible  needs  what- 
ever. As  a  result  the  death  rate  from  infant  mortality  and  child- 
birth, which  was  always  high,  has  become  higher.  They  are  simply 
getting  along  without  medical  attention.  Dr.  Rosenau  said  that 
one  district  in  France — and  he  specified  the  district — asked  if  they 
could  not  be  supplied  with  at  least  12  American  doctors  to  take  over 
civilian  practice  in  small  towns  and  rural  districts  that  at  present 
are  totally  deprived  of  any  medical  attendance. 

When  we  consider  those  things  and  what  has  happened  in  Europe, 
and  the  need,  the  tremendous  need,  of  supplying  medical  men  for  the 
Army — that  need  must  be  met,  anyway — and  then  sit  down  and  do 
a  simple  process  in  arithmetic,  it  seems  to  me  we  are  going  to  figure 
out  that,  if  the  war  continues,  we  are  pretty  certain  to  have  a  shortage 
in  general  medical-practicing  personnel.  I  feel  that,  as  health  author- 
ities we  ought  generally,  in  our  individual  States,  at  least  to  try  to 
see  if  we  can  work  out  any  scheme  in  the  way  of  readjustment  of 
medical  service,  extension  of  the  institutional  idea  of  the  hospital 
and  the  clinic,  and  extension  of  nursing  societies.    We  are  short  of 
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nurses;  our  shortage  there  is  as  bad  as  it  is  on  doctors.  We  should 
see  if  we  can  not  to  some  extent  replace  the  disastrous  effect  of  com- 
paratively suddenly  withdrawing  one-half  of  the  medical  service  of 
the  country. 

One  line  that  opens  up,  possibly,  is  medical  service  on  an  institu- 
tional or  industrial  basis.  There  is  no  doubt  about  it,  where  it  has 
been  tried  it  has  been  proved  that  if  we  can  take  a  group  of  workers 
in  industry  or  elsewhere  and  give  them  medical  service,  based  not  on 
the  old  style  of  the  doctor  running  about  at  the  whim  of  those  calling 
for  him,  but  based  on  their  coming  to  one  place  to  get  medical  service, 
as  far  as  they  are  ambulatory,  and  then  furnishing  a  district  service, 
much  as  our  district  nursing  service  works  now,  we  can  give  them 
ample  attention.  The  medical  attendant  does  not  go  skipping  20 
miles  this  way  and  from  that  place  come  back  to  run  off  10  miles  in 
the  opposite  direction,  and  then  back  and  over  7  or  8  miles  in  another 
direction.  By  getting  groups  of  patients  in  a  definite  district  to  come 
to  the  doctor  we  could  take  one-half  of  the  available  active  medical 
personnel  in  the  United  States  to-day,  and,  in  my  judgment,  give  just 
as  good  medical  service  to  the  population,  and,  perhaps,  by  organiz- 
ing a  little  more  on  demonstration  and  public-health  lines,  we  could 
give  them  a  great  deal  better  service.  But  if  we  do  not  do  it,  I  think 
the  same  thing  will  happen  as  has  happened  in  France,  and  that,  I 
think,  would  be  a  disastrous  thing  to  the  general  cause  of  the  health 
of  the  American  people. 

Dr.  Harper.  I  am  fully  in  accord  with  Dr.  Kelley's  statement  con- 
cerning the  stringency  in  the  public-health  market,  so  to  speak,  as  the 
result  of  a  large  percentage  of  our  medical  men  going  into  the  mili- 
tary service.  In  Wisconsin  we  have  2,800  physicians  registered. 
Three  hundred  of  them  are  men  not  in  active  practice.  Some  of  them 
never  practiced ;  some  of  them  are  too  aged  to  practice ;  others  have 
taken  up  different  lines  of  work.  We  have  about  2,500  men  in  active 
practice,  therefore,  and  a  poll  of  those  men  shows  that  about  1,250 
of  them  are  eligible  for  military  service.  Of  the  1,250  eligible,  446 
are  already  in  the  service,  100  are  commissioned  and  awaiting  calls. 
In  other  words,  about  40  per  cent  of  the  eligible  practicing  physicians 
in  the  State  are  either  in  the  service  or  commissioned  and  awaiting 
calls. 

One  city  with  a  population  of  between  4,000  and  5,000,  and  nomi- 
nally with  6  physicians,  had  one  man  of  mature  age  left  to  do  the 
work  for  the  city  and  the  surrounding  country.  The  War  Depart- 
ment realized  the  situation  and  detailed  one  of  the  commissioned  men 
back  to  that  city  to  do  general  practice.  He  is  there  temporarily. 
One  county,  not  very  thickly  populated,  had  no  physician  left.  As 
stated  by  Dr.  Kelley,  the  medical  men  are  volunteering  for  service 
S092-1— io S 
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in  the  rural  districts  more  than  in  the  cities.     It  is  strictly  true 
with  us. 

Now,  on  the  nurse  proposition.  We  have  150  public-health  nurses 
in  Wisconsin  in  the  State  service.  Seventy-five  of  them  now  are  in 
the  war  service.  We  have  1,094  registered  nurses.  Two  hundred  and 
sixty-four  of  them  are  in  institutional  work  and  300  of  them  are  in 
the  service  of  the  Federal  Government.  These  figures  show  that  in 
this  line  also  there  is  going  to  be  a  marked  tendency  toward  shortage 
in  the  medical  profession. 

In  spite  of  all  this,  during  the  month  of  January,  February,  and 
March,  1918,  there  were  1,803  less  deaths  than  in  the  months  of 
January,  February,  and  March  in  1917.  I  believe  that  publicity  as 
to  the  scarcity  of  medical  men  is  teaching  the  civilian  population  to 
think  and  study  the  proposition  and  that  they  are  living  better  and 
more  carefully  than  ever  before. 

For  the  public-health  nurse  proposition  this  plan  is  being  de- 
veloped— to  take  school-teachers,  good,  capable,  wide-awake  school- 
teachers, and  train  them  for  public-health  nurses.  I  think  it  will  be 
found  in  the  near  future,  if  it  is  not  almost  an  established  principle 
now,  that  to  do  good,  efficient,  public-health  nursing,  it  is  not  neces- 
sary for  women  to  take  three  years  training,  say,  in  a  general  hos- 
pital, and  then  additional  training  in  an  institution  through  which 
they  may  pass  and  become  public-health  nurses.  At  least,  this  is 
going  to  be  tried  as  an  experiment.  We  are  not  suffering  particularly 
for  want  of  medical  men  at  the  present  time  in  our  State,  although 
it  is  admittedly  shown  and  proved  that  in  certain  districts  the  medical 
men  who  are  left  are  working  at  such  a  pace  that  they  can  not  keep 
it  up  much  longer,  or  they  will  be  put  out  of  commission  as  a  result, 
really,  of  overwork. 

The  little  ray  of  hope  that  we  have  on  the  public-health  standpoint 
came  to  us  very  recently.  The  legislature  of  1917  appointed  a  com- 
mittee from  the  senate  and  the  assembly  to  study  the  question  of  sick 
benefits.  The  committees  from  the  two  branches  of  the  legislature 
were  in  the  office  together  the  other  day,  and  they  figured  that  until 
they  put  more  money  into  preventive  medicine  and  into  public-health 
work  it  was  folly,  almost,  to  pay  benefits  for  sickness  as  it  might  oc- 
cur. They  are  now  formulating  a  measure— and  have  asked  the  board 
of  health  to  tell  them  what  is  needed — for  the  strongest  kind  of  a 
health  organization,  so  as  to  prevent  sickness.  "  Later  on,"  they  said, 
"  after  we  have  been  reasonable  in  our  appropriations  and  in  the  ef- 
forts to  prevent  illnesses  in  the  State,  if  sick  benefits  are  required, 
then  is  the  time  to  put  them  in."  Whether  that  is  carried  out  de- 
pends, of  course,  on  the  next  session  of  the  legislature,  but  we  hope  it 
will  be;  and  if  so,  we  will  then  undoubtedly  be  able  to  get  a  largor 
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corps  of  organized  workers  in  the  public-health  field  and  reduce  the 
amount  of  sickness. 

A  movement  is  also  on  foot  at  the  present  time  to  assign  to  the 
State  board  of  health  a  number  of  medical  men  who  are  really  prac- 
titioners, these  men  to  be  put  on  a  salary  and  assigned  to  districts 
from  time  to  time,  with  change  of  district  as  necessities  may  arise. 
They  would  take  care  of  the  actual  sickness  that  may  occur.  We  have 
some  12  or  14  calls  in  the  State  for  districts,  where,  as  Dr.  Kelley 
stated,  there  is  riot  a  medical  man  within  25  or  30  miles.  Of  course,  in 
those  district^  the  population  is  not  very  great.  As  suggested  by  Dr. 
Kelley,  a  hospital,  centrally  located,  so  to  speak,  in  one  of  those  rural 
districts  might  be  a  very  valuable  means  of  gathering  the  people  in 
for  treatment  when  they  are  overtaken  with  illness,  rather  than  -end- 
ing a  medical  man  in  one  direction  in  the  morning  and  in  another 
direction  in  the  afternoon,  and  in  still  another  direction  at  night. 

The  problem  is  confronting  us  to  a  certain  extent  at  the  present 
time.  We  are  asked  to  furnish  100  more  medical  men  by  July  1.  and 
250  more  men  by  January  1.  1919.  That  makes  350.  in  addition  to 
516  already  commissioned;  or,  it  means  taking  about  66f  per  cent  of 
the  eligible  medical  practitioners  in  the  State. 

The  Acting  Chairman.  I  think  those  figures  are  astounding.  I 
had  no  idea  that  it  had  hit  airy  State  as  hard  as  you  say  this  hit 
Wisconsin.  This  second  call  which  you  mention,  as  I  understand 
it.  is  predicated  on  an  Army  of  2,000,000  men? 

Dr.  Harper.  Two  million  men. 

The  Acting  Chairman.  Everybody  knows  we  are  now  to  have  an 
Army  of  5,000.000  men,  and  Wisconsin  will  not  have  any  doctors  left 
at  that  rate.  How  many  men  of  eligible  age  have  you  in  the  State 
at  the  present  time? 

Dr.  Harper.  About  2,400,000. 

Dr.  Williams.  The  figures  for  Wisconsin  vary  much  the  same  as 
those  for  Virginia.  We  have  sent  a  little  over  500  medical  men.  I 
do  not  know  just  why  it  is.  but  we  felt  the  shortage  of  physicians 
before  it  was  appreciated  in  the  other  States.  In  our  State  I  know 
Ave  have  an  irregular  distribution  of  physicians.  In  some  places 
they  can  spare  a  doctor,  I  am  sure.  In  other  places — for  instance, 
in  Norfolk — 50  of  the  150  doctors  have  left.  I  saw  recently  an  adver- 
tisement in  a  Norfolk  paper,  one  insertion  of  which  cost  $40,  calling 
upon  the  people  not  to  send  for  a  physician  unless  it  was  absolutely 
necessary  and  to  give  doctors  rest  on  Sundays.  Think  of  it,  phy- 
sicians in  one  of  our  cities  asking  people  not  to  call  upon  them. 
The  population  of  Norfolk  has  increased  from  50  to  100  per  cent. 

I  have  recently  come  from  a  place  in  the  State  of  Virginia  where 
there  is  no  doctor  within  a  distance  of  32  miles.     There  was  a  doctor 
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half  as  far  away,  but  he  had  gone  into  the  service.  We  believe  the 
shortage  is  going  to  increase,  and  greatly,  too.  We  are  trying  to 
call  upon  the  people.  We  tell  them  that  the  regulars  have  now 
exhausted  their  resources  and  that  we  must  call  on  the  reserves  to  do 
the  work.  We  are  trying  to  reach  every  ministerial  conference, 
and  we  plan  to  have  a  doctor  for  one  week  at  each  normal  school 
during  the  summer,  reaching  thereby  about  5,000  teachers,  or  about 
50  per  cent  of  the  total  number.  The  purpose  is  to  get  these  teachers 
interested  in  the  medical  inspection  of  the  schools,  to  get  them  to 
think  about  the  physical  side  of  the  child. 

In  the  first  place,  we  are  asking  communities  to  organize  first-aid 
classes  at  the  Y.  M.  C.  A.'s  and  Y.  W.  C.  A.'s  and  among  the  Boy 
Scouts  and  Red  Cross  societies. 

In  the  second  place,  we  are  asking  communities  to  have  classes  or- 
ganized for  the  study  of  household  remedies  for  simple  ills  that  the 
mother,  with  a  little  instruction,  should  be  able  to  look  after.  Any- 
one can  learn  to  make  proper  applications  of  turpentine  on  a  wound. 
When  little  Johnny  eats  too  many  green  apples  and  has  a  pain,  his 
mother  ought  to  be  able  to  get  rid  of  it  instead  of  sending  5  or  10 
miles  for  a  doctor,  and  so  on. 

In  the  third  place,  we  want  all  the  industries  to  exert  more  care  in 
the  prevention  of  industrial  accidents.  That  movement  has  done 
wonders  on  our  railroads  by  the  prevention  of  simple  risks,  because, 
after  all,  the  cause  of  accidents  and  sickness  is  a  question  of  risks. 
Since  we  have  stopped  people  getting,  off  and  on  moving  trains  we 
have  prevented  a  great  many  accidents.  We  are  going  to  call  on  all 
our  industries  to  adopt  measures  to  prevent  industrial  accidents. 

The  fourth  and  the  chief  measure  is  the  prevention  of  those  dis- 
eases that  are  shown  to  be  preventable.  As  Dr.  Lumsden  so  well  said, 
there  is  so  much  that  can  be  prevented  in  rural  sanitation.  We  have 
shown  that  in  one  little  experience  where  we  have  almost  wiped  out 
the  sickness.  Before  we  started  the  doctor  could  hardly  make  the 
number  of  visits  that  he  was  called  upon  to  make,  but  the  summer 
following  the  work  we  did  he  thought  of  leaving,  because  there  was 
so  little  for  him  to  do.  I  know  that  in  my  State,  certainly,  where  we 
have  malaria  and  hookworm,  30  per  cent  of  the  sickness  can  be  pre- 
vented.    So  we  are  calling  on  the  people  to  do  that. 

I  want  to  tell  you  about  a  little  measure  that  has  reduced  the  dis- 
eases that  are  carried  by  mouth  infection.  On  the  30th  of  October, 
1916,  we  sent  to  every  teacher  in  the  State  a  little  placard  on  which 
was  stated,  "  Do  not  put  into  your  mouth  your  fingers  or  pencils  or 
anything  that  does  not  belong  there.  When  you  cough  or  sneeze, 
turn  your  face  downward  or  cover  your  face  or  mouth."  We  sent 
that  to  every  teacher  in  the  State — 13,000  teachers.  Of  course,  some 
of  them  used  it  and  some  of  them  did  not.     The  year  following  (our 


117 

year  begins  with  October)  the  morbidity  showed  a  reduction  in  diph- 
theria and  in  scarlet  fever  of  just  33  per  cent,  whereas  the  morbidity 
returns  which  we  have  on  record  for  eight  years  previously  showed 
a  variation  of  10  per  cent.  That  is  a  little  more,  I  believe,  than  a 
coincidence,  When  the  mortality  statistics  came  out  there  was  shown 
a  corresponding  reduction  of  30  per  cent  in  the  deaths  from  both 
diphtheria  and  scarlet  fever.  Now,  if  all  teachers  were  to  carry  out 
these  simple  directions,  think  of  what  results  might  be  obtained! 
We  know  that  in  diphtheria  and  in  scarlet  fever  persons  can  only 
contract  the  germs  by  putting  them  into  their  mouths;  they  do  not 
breathe  them  in.  xYccording  to  the  law  of  chances,  when  you  reduce 
the  chances  of  infection  you  reduce  the  disease.  Therefore,  if  we 
can  reduce  those  hazards  by  which  persons  put  the  germs  into  their 
mouths  by  30  per  cent,  it  is  natural  that  we  shall  get  a  reduction  of 
30  per  cent. 

The  Acting  Chairman.  I  would  like  to  hear  a  little  more  on  this 
very  interesting  subject.  It  seems  to  me  from  what  some  of  the 
gentlemen  have  said  that  we  are  rapidly  approaching  State  medicine. 
I  do  not  want  to  start  anything  here,  but  still  if  you  are  going  to 
get  the  medical  personnel  cut  down  to  the  point  where  the  lost  motion 
must  be  cut  out  in  order  to  get  efficiency,  it  can  only  be  done  in  one 
way,  and  that  is  by  having  the  money  for  State  direction.  Certainly 
a  properly  conducted  health  center  would  really  be  a  medical  center, 
and  would  cover  a  much  greater  distance  and  would  use  less  personnel 
than  any  other  system  we  can  think  of.  I  am  not  recommending 
that,  at  all,  but  I  am  just  mentioning  it  in  passing. 

The  figures  that  Dr.  Harper  and  Dr.  Williams  gave  are  astounding. 
Yet  we  are  simply  at  the  beginning;  we  are  going  to  have  heavier 
drafts  than  this.  We  have  got  to  face  this  situation,  and  it  behooves 
every  State  health  officer  to  consider  the  conditions  in  his  State  and 
how  to  meet  them. 

There  is  another  side  I  wish  to  discuss  a  little  bit,  and  that  is 
about  how  the  present  State  health  organization  can  be  maintained. 
I  did  not  like  to  hear  Dr.  Hayne  say  what  he  did  yesterday,  that  the 
Government  ought  to  go  in  and  take  over  the  organization.  That 
may  be  necessary,  but  I  hope  it  never  will  be  necessary.  The  State 
organization  may  be  cut  down  to  a  skeleton,  but  I  hope  they  never 
will  take  the  whole  organization  away.  That  would  be  pitiful.  I 
think  some  reorganization  can  be  made  by  which  the  personnel  of 
the  department,  a  skeleton  organization,  can  be  maintained,  and  with 
honor  and  dignity  to  the  men  who  stay,  so  that  they  will  not  be 
branded  as  slackers  if  they  do  stay  and  work  for  their  organization. 

Dr.  Bracken.  Mr.  Chairman.  I  agree  with  Dr.  Hayne  that  those 
of  us  who  can  not  go  into  the  United  States  Government  service  at 
this  time  are  not  getting  much  recognition.     It  seems  to  me  there 


118 

ought  to  be  a  lining  up  of  people,  and  a  determining  of  where  we  are, 
what  group  we  belong  to,  and  why  we  belong  to  it.  There  are  some 
of  us  who  are  quite  willing  to  go  into  the  service  who  will  not  be 
taken.  Now,  if  they  will  not  take  us,  then  we  ought  to  be  in  a  posi- 
tion to  do  good  service  at  home  and  our  services  at  home  ought  to  be 
recognized  as  for  our  country  just  as  much  as  though  we  were  going 
to  Europe. 

I  think — and  I  feel  it,  too — that  this  thing  has  been  approached 
entirely  too  much  from  one  side  and  that  one  can  not  get  recognition 
for  anything  done  unless  one  belongs  to  a  special  group  of  men,  and 
the  public-health  men  are  not  in  that  group.  A  year  ago  when  we 
were  down  here  there  was  talk  about  a  bill  creating  a  sanitary  reserve 
corps  which  would  place  men  who  are  in  sanitary  work  on  a  fair 
basis  with  the  Army  Beserve  Corps.  That  bill  is  just  where  it  was  a 
year  ago ;  that  is,  nowhere. 

Dr.  Jepsox.  Mr.  Chairman,  every  cloud  has  its  silver  lining.  It 
may  be  interesting  to  this  body  to  know  that  this  war  is  going  to 
terminate  by  Christmas  of  next  year,  so  that  necessities,  or  what  seem 
to  be  necessities  which  we  fear  may  arise,  will  not,  I  hope,  arise. 

Another  bright  spot  appears  before  my  vision,  and  that  is  that  we 
older  men  may  hereafter  have  a  chance  to  get  some  patronage.  I 
found  myself  five  years  ago,  when  called  into  the  Public  Health  Serv- 
ice, to  be  on  the  decline  professionally.  Now,  it  is  possible  that  I  may 
retire  from  the  Public  Health  Service  in  a  year  from  July  1,  and  in 
that  case  I  hope  to  find  myself  on  the  rising  tide.  So  that  there  are 
encouragements,  you  see,  in  the  discussion  of  this  question. 

And  another  very  encouraging  feature  is  that  the  people  who  be- 
come sick  hereafter  will,  in  consequence  of  the  younger  and  less  ex- 
perienced men  being  taken  from  them  into  the  Army,  get  wiser  treat- 
ment from  us  older  men  than  they  have  been  getting.  So  that  I  do 
not  feel  like  having  the  blues  over  this  matter  at  all,  but  rather  look- 
ing on  the  bright  side. 

Dr.  Tuttle.  Mr.  Chairman,  I  would  like  to  ask  the  gentleman  from 
West  Virginia  whether  he  examined  the  grounds  in  the  tea  cup,  or 
did  he  see  a  dark  gentleman  coming  in  with  a  light  blond  lady? 

The  complaints  we  have  heard  here  are  not  new.  The  man  out  of 
uniform  does  not  like  it  a  bit.  But  these  men  who  are  going  to  be 
left.  or  some  of  the  men  who  are  being  left,  were  found  physically 
defective.  They  did  net  say  whether  the  physical  defect  was  above 
or  below  the  collar.  Some  of  them  are  defective  above  the  collar. 
We  are  going  to  have  some  of  those  men  unloaded  on  us  in  the  Public 
Health  Service.  They  are  not  going  to  make  very  effective  public- 
health  workers.  It  seems  to  me  that  some  action  should  be  taken 
wherebv  we  can  have  left  just  a  few  who  can  run  the  public-health 
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Surgery  is  not  the  whole  thing,  and  I  do  not  believe  our  people  be- 
lieve that  surgery  is  the  whole  thing. 

Dr.  Bracken.  The  Council  of  National  Defense  thinks  it  is. 

Dr.  Tuttle.  But  take  the  case  as  it  stands,  we  need  some  men  who 
are  not  physically  defective  above  the  collar — we  do  not  care  about 
their  physical  defects  below  the  collar.  If  we  do  not  have  some  such 
men,  we  are  not  to  get  very  far. 

Dr.  Royer.  We  have  been  as  hard  hit  in  Pennsylvania,  perhaps, 
as  in  any  other  State,  some  18  per  cent  of  the  members  of  our  medi- 
cal profession  having  been  commissioned  or  having  already  gone 
into  the  service. 

Possibly  we  have  a  larger  percentage  of  physicians  in  relation  to 
the  population  than  certain  States.  .  We  started  out  long  ago  intend- 
ing to  get  physicians.  Those  of  you  who  were  at  the  meeting  of  the 
Council  of  National  Defense  several  weeks  ago  know  what  effort 
will  be  made  to  get  the  personnel  required  immediately,  and  which 
will  be  required  by  the  1st  of  July,  1919.  This  effort  is  being  con- 
centrated in  the  large  cities.  There  we  can  best  practice  medicine. 
It  is  not  practical  in  the  country  districts,  except  where  we  have  a 
great  density  of  the  rural  population.  We  have  some  communities 
for  which  we  are  making  efforts  to  furnish  doctors,  and  through  our 
State  committees  of  the  Council  of  National  Defense  we  are  steering 
back  into  these  districts  men  who  have  been  rejected  while  in  the 
training  camps.  We  have  been  hardest  hit  in  the  case  of  the  sanitary 
engineers  in  our  State  health  organizations. 

Of  the  doctors  in  the  department  about  220  have  already  been 
commissioned.  Of  our  sanitary  engineers  9  have  entered  the  Army 
and  2  have  entered  the  Public  Health  Service — about  16  per  cent  of 
the  medical  personnel  and  about  33  per  cent  of  the  Sanitary  En- 
gineering Corps.  We  are  now  reaching  the  stage  where  we  have 
to  figure  pretty  closely  on  further  reduction  in  our  public-health 
organization. 

However,  I  found  this  morning,  on  going  into  Surgeon  General 
Gorgas's  office,  that  they  are  thinking  some  of  the  Public  Health 
Service.  I  do  not  know  that  there  is  anyone  here  to  speak  for  his 
service.     I  do  not. 

I  took  one  of  our  men  into  the  Office  of  the  Surgeon  General  to- 
day. I  am  still  president  of  the  examining  board.  I  went  to  speak 
for  this  man  in  his  effort  to  secure  a  particular  type  of  work  that 
he  is  well  adapted  to  do— lecturing  and  teaching.  He  has  the  knack 
of  putting  scientific  data  in  simple  language  and  passing  it  along. 
The  very  first  question  they  asked  him  was,  could  he  be  released 
by  his  health  department,  and  I  was  in  an  embarrassing  position 
by  having  this  particular  officer  say,  "Here  is  the  head  of  our 
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health  department."  As  the  acting  commissioner,  I  could  not  do 
other  than  recommend  him. 

But  we  are  almost  reaching  a  stage  where  we  can  not  give  up 
further  personnel.  We  are  in  touch  with  the  Surgeon  General's 
Office  and  with  the  training  camp  for  doctors,  so  that  we  may  fit  into 
our  organization  any  Pennsylvania  doctors — and  we  take  some  from 
other  States — who  are  physically  handicapped.  In  our  tuberculosis 
sanitarium  nearly  one-half  of  our  personnel  now  are  young  Army 
medical  rejects,  and  we  stand  ready  to  take  more  and  more. 

We  have  been  hard  hit,  both  in  the  sanitarium  and  in  the  general 
health  work.  We  are  trying  to  fill  in,  with  older  nurses,  nurses  who 
have  some  handicaps,  and  we  are  also  training  nurse  aids  as  rap- 
idly as  we  can,  so  that  we  can  have  one  nurse  with  aids  do  the  work 
of  several  nurses. 

How  much  further  we  may  thin  out  our  organization  and  do  fairly 
good  work  with  the  skeleton  that  Dr.  McLaughlin  would  like  to 
have  preserved,  I  do  not  know.  We  feel  that  in  a  State  having 
one-tenth  of  the  population  of  the  United  States  we  must  give  our 
tenth  everywhere,  and  we  are  willing  to  give  our  dentists  and  to 
give  all  of  our  eligible  personnel,  if  necessary,  and  get  along  with 
what  we  have  left. 

Dr.  Lumsden.  Mr.  Chairman,  I  realize  now  that  I  opened  the 
discussion  on  this  subject  this  morning  a  little  prematurely.  I  did 
not  anticipate  that  the  discussion  of  the  present  topic  on  the  program 
would  take  in  the  scope  that  it  has.  I  should  like  to  add  just  a 
little  to  what  I  said  this  morning.  I  do  not  believe  that  we  should 
feel  satisfied,  knowing,  as  we  do,  the  vital  importance  of  health  work 
at  this  time;  I  do  not  think  that  we  should  be  satisfied  to  have  this 
work  conducted  by  left-overs,  those  who  are  no  good  for  anything 
else  or  for  it  to  be  conducted  by  skeletons  or  anything  of  the  sort. 

SKELETON    ORGANIZATION. 

If  public-health  work  at  this  time  is  not  war  work,  this  confer- 
ence should  recommend  that  it  be  stopped.  If  it  is  war  work,  I 
think  this  conference  unhesitatingly  and  with  all  the  vigor  that  it 
can  possibly  muster  should  recommend  that  a  real  public-health 
program  be  carried  out  in  the  United  States  with  the  best  stuff  we 
can  possibly  put  into  it  and  keep  in  it.  If  it  is  a  man's  job,  we  must 
have  men  to  do  it. 

The  public-health  phase  of  the  war  work  has  not  yet  received  the 
attention  which  I  think  it  should  receive.  I  do  not  think  it  has  be- 
fore this  conference.  I  do  not  think  we  in  this  conference  have  yet- 
quite  reached  the  psychology  of  this  thing,  although  this  conference 
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is  a  conference  of  health  men,  who  know  the  health  business  better 
than  those  who  have  not  engaged  in  the  work. 

I  think  we  should  look  at  the  matter  economically.  We  know  there 
is  being  created  a  shortage  in  the  medical  profession  in  the  United 
States.  We  apprehend  that  that  shortage  will  become  greater — very 
much  greater — than  it  has  yet  become.  We  must  have  the  military 
force.  We  all  know  that.  No  matter  what  else  must  be  stopped  to 
do  it,  we  must  send  the  men  to  the  front  properly  trained  and 
equipped,  mentally,  physically,  and  spiritually,  to  stop  the  Hun,  who 
is  hammering  at  the  gates  of  civilization  to-day.  We  must  furnish 
and  equip  the  force  to  stop  him,  no  matter  what  else  we  have  to  quit 
doing  in  this  country.  But  if  we  can  furnish  the  force  needed  at  the 
front  without  depleting  the  forces  needed  for  vital  war  work  in  this 
country,  then  according  to  all  that  is  reasonable  and  according  to  the 
principles  of  economics  let  us  try  tq  do  the  thing  intelligently. 

The  man  who  is  in  private  practice  can  do  a  great  deal  if  he 
does  his  whole  duty  for  the  public  health  of  the  community.  If  the 
doctors  should  realize  just  twice  as  acutely  and  perform  just  twice  as 
much  to  meet  their  public-health  responsibility  as  they  have  been  do- 
ing, and  then  if  we  had  only  one-fourth  of  them  left  it  is  at  least  con- 
ceivable that  this  one-fourth  might  do  more  than  the  whole  has  been 
doing  to  bring  about  reduction  in  preventable  diseases  in  this  country. 
The  public-health  officer  serves  the  community.  The  practitioner  of 
medicine  serves  the  indivdual.  Therefore  the  man  who  is  trained  in 
public-health  work,  the  man  who  is  on  the  public-health  job,  the  man 
who  can  put  public-health  work  across  is  the  more  important  to  the 
economic  interests  of  the  community  than  is  the  average  practitioner. 
One  practitioner  may  treat  10  or  12  patients  a  day,  for  better  or 
worse — for  better,  usually.  Just  what  can  one  public-health  man  do 
in  one  day  to  prevent  sickness  in  his  community — his  average  day? 

Suppose  a  public-health  man  by  carrying  out  a  campaign  for  a 
period  of  a  month  can  accomplish  the  installation  of  a  purification 
plant  for  the  treatment  of  a  polluted  water  supply  of  a  town  of  50,000 
or  100,000  inhabitants;  he  is  accomplishing  there  in  his  average  day, 
during  those  30  days,  a  great  deal  for  the  protection  of  the  public 
health  of  the  community.  Suppose  in  a  campaign  of  60  days  he  can 
accomplish  the  pasteurization  of  the  milk  supply  of  a  community. 
Again  he  is  accomplishing  a  great  deal.  Suppose  he  can  accomplish 
the  sanitary  disposal  of  all  the  human  excreta  in  the  community, 
where  one-half  of  the  homes  in  the  community  were  in  bad  condition 
in  that  respect.  Again,  he  is  accomplishing  a  great  deal.  And,  gen- 
tleman,, all  of  us  have  had  experience  in  these  things  and  we  know 
that  those  results  can  not  be  accomplished  in  campaigns  conducted  by 
cripples,  in  campaigns  conducted  by  defectives.     It  is  a  man's  job  to 
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do  that  work,  and  unless  they  can  be  used  for  other  work  which  will 
count  more — and  that  seems  doubtful — we  should  keep  the  men  on  the 
job  who  can  do  that  kind  of  work.  It  has  been  my  honor,  my  privi- 
lege, my  pleasure,  for  the  last  several  years  to  work  with  some  bright, 
able-bodied,  able-minded  young  men,  young  men  who  have  passed 
examinations  before  a  board  of  officers  of  the  Public  Health  Service; 
who  have  passed  competitive  examinations ;  who,  after  passing  such 
examinations,  have  been  commissioned  by  the  President  of  the  United 
States  and  have  had  their  commissions  confirmed  by  the  Senate  of 
the  United  States,  commissioned  into  the  Public  Health  Service  of 
the  United  States  for  service  which  has  given  them  training  not  only 
in  the  technical  details  but  also  in  the  psychology  of  community 
sanitation. 

Those  men  to-day,  who  are  within  the  draft  age,  although  they  an» 
commissioned  officers  in  the  Public  Health  Service — a  National  Gov- 
ernment service  declared  in  a  promulgation  by  the  President  to  be  a 
part  of  the  military  forces  of  the  United  States,  and  so  having  Execu- 
tive recognition  that  in  doing  public  health  work  it  is  doing  war 
work — yet  those  men,  graduates  in  medicine,  commissioned  in  the 
Public  Health  Service,  trained  in  public  health  work,  are  subject  to 
draft  into  the  Army  as  privates.  I  do  not  know  of  anything  that  this 
conference  can  do  which  may  result  more  to  the  public  good  than  to 
have  the  case  of  the  public  health  work  put  before  the  Council 
of  National  Defense  and  in  other  important  quarters,  where  it  be- 
longs and  where  it  should  be  given  very  serious  consideration. 

Dr.  King.  Why  do  you  not  make  a  motion  to  that  effect,  Doctor? 

Dr.  Ltjmsden.  I  am  not  sure  whether  this  conference  or  the  con- 
ference to-morrow  is  the  proper  one  to  consider  a  resolution  on  the 
subject.  I  will  leave  it  to  the  judgment  of  this  conference  whether 
this  matter  should  be  taken  up  and  a  resolution  adopted  and  a  com- 
mittee appointed  to  take  that  resolution  where  it  will  be  given  due 
consideration — reasonable  consideration. 

Gentlemen,  we  are  a  Nation  that  is  putting  everything  we  have 
into  this  war,  and  God  help  the  poor,  dwarfed  soul  who  is  not  will- 
ing and  anxious  to  put. in  every  bit  he  can  in  the  most  effective  way 
possible,  regardless  of  the  risk  of  life  or  limb  or  reputation  or  per- 
sonal glorification  or  anything  else  he  may  have  to  sacrifice  in  order 
to  do  his  part.  We  are  putting  our  money  into  this  war;  we  are 
offering  our  lives  in  this  war:  we  arc  willing  and  anxious  to  offer 
up  ourselves  to  stop  the  Hun,  and  we  arc  going  to  do  it! 

There  is  a  last  thing,  the  thing  that  is  hardest  of  all  for  us  to 
sacrifice,  and  thai  is  the  great  sacrifice  which  we  have  got  to  make. 
Some  of  us  have  got  to  make  it  and  some  of  us  have  not.  Some  of  us 
have  not  yet  got  to  the  point  of  making  the  sacrifice  of  our  personal 
conceit:  thai  is,  to  do  our  duty  as  wo  conceive  it,  as  God  has  given 
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us  the  light  to  see  it,  regardless  of  what  Tom,  Dick,  or  Harry  may 
think  of  us.  I  think  that  is  the  highest  kind  of  courage.  I  believe 
that  every  one  of  you  will  agree  with  me  that  a  man  who  neglects  a 
greater  opportunity  to  serve  his  country  in  order  to  do  something 
that  is  a  little  more  spectacular,  a  little  more  glittering,  is  a  slacker. 
Every  one  of  us  is  seriously  obligated  to  do  his  best  without  regard 
for  self-glorification.  I  believe  we  should  get  into  the  last  trench  of 
sacrifice  and  be  willing  to  sacrifice  even  the  regard  of  our  nearest 
and  dearest  friends,  if  necessary,  and  give  the  best  that  God 
Almighty  has  given  us  to  give. 

Dr.  Woodward.  Mr.  Chairman,  it  does  not  seem  to  me  that  this 
conference  should  be  debarred  from  action  by  reason  of  the  fact  that 
some  other  conference  may  take  action.  As  a  matter  of  fact,  this  is  a 
Federal  Public  Health  Conference,  created  by  a  statute,  the  only 
Federal  Public  Health  Conference  of  that  kind  in  existence,  so  far 
as  I  know,  and,  with  all  due  respect  to  the  Conference  of  State  and 
Provincial  Boards  of  Health,  action  by  this  conference  should  and 
will  count  for  more  than  will  the  action  by  the  other  conference  just 
named. 

Technically  there  is  another  reason  why  action  with  respect  to  this 
matter  by  this  conference  is  far  more  appropriate  than  would  be 
action  by  the  Conference  of  State  and  Provincial  Boards  of  Health, 
although  I  hope  that  that  conference  also  will  act.  That  reason  lies 
in  the  fact  that  this  is  a  conference  of  public  health  officials  of  the 
United  States.  The  other  conference  is  a  conference  of  public  health 
officials  of  the  United  States  and  of  the  Dominion  of  Canada,  and, 
strictly  speaking,  there  is  a  little  impropriety  in  the  other  conference 
presuming  to  act  with  respect  to  a  strictly  United  States  matter. 

It  has  been  suggested  that  the  situation  be  placed  before  the  Coun- 
cil of  National  Defense. 

There  are  two  things  we  must  consider,  however,  before  we  pre- 
sent the  matter  to  anyone.  The  first  is  what  we  are  going  to  present. 
Before  this  body  or  any  committee  of  this  body  could  go  before  the 
Council  of  National  Defense  or  before  any  other  proper  agency  with 
any  hope  of  prompt  action  by  that  council  or  agency,  it  would  be 
necessary,  it  seems  to  me,  to  have  in  concrete  form  a  statement  show- 
ing just  what  the  condition  is  to  which  we  desire  to  direct  attention, 
and  to  show  further  some  plan  that  in  the  judgment  of  this  confer- 
ence or  of  the  committee  will  remedy  that  condition. 

In  the  second  place,  we  must  consider  the  availability  of  the  var- 
ious agencies  to  which  appeal  may  be  made.  With  all  due  respect 
to  the  Council  of  National  Defense,  there  seems  to  me  to  be  but  one 
source  to  which  we  can  make  an  appeal  with  any  great  promise  of 
success — and  that  is  not  the  Council  of  National  Defense.  It  is,  how- 
ever, the  one  agency  in  this  country  that  is  in  command  of  the  entire 
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situation,  the  President  of  the  United  States.  The  President  of  the 
United  States  is  the  Commander  in  Chief  of  the  Army  and  Navy. 
and  he  is  also  the  supreme  executive  officer  of  the  land  in  relation 
to  civil  matters  of  all  kinds.  He  is  logically  the  connecting  link.  If 
an  appeal  be  properly  presented  to  him,  and  in  his  judgment  he 
regards  the  Council  of  National  Defense  the  proper  body  from  which 
he,  the  President,  may  seek  advice,  I  am  sure  he  will  go  to  the  Coun- 
cil of  National  Defense  for  that  advice.  That  is  a  matter  which,  it 
seems  to  me,  may  well  be  left  to  his  judgment. 

I  heartily  agree  with  what  Dr.  Lumsden  has  said  in  regard  to  our 
obligation  to  assume  the  burden  of  determining  our  own  position. 
It  is  difficult  to  stand  in  the  shadow  of  public  opinion  in  respect  to 
this  matter  or  with  respect  to  any  other  matter,  but  a  man's  part  is 
to  determine  his  own  duty,  and  that  is  what  each  of  us  must  do.  It 
seems  to  me,  however,  that  if  the  President  of  the  United  States 
should  say  that  men  should  be  withdrawn  from  the  Public  Health 
Service  of  the  Federal  Government,  of  the  States,  of  the  counties, 
or  of  the  cities  of  the  land,  only  on  some  particularly  urgent  occa- 
sion, and  if  he  should  determine  some  way  by  which  that  withdrawal 
may  be  weighed  and  measured  by  competent  authority,  we  would  all 
feel  easier  with  respect  to  staying  where  we  are,  if  that  be  our  duty. 

I  have  not  come  prepared  with  a  resolution  to  offer  at  this  time. 
It  is  a  matter  that,  it  seems  to  me,  the  committee  on  resolutions  may 
well  consider  and,  if  it  finds  it  proper,  bring  in  with  its  report  a 
resolution  calling  for  the  appointment  of  a  committee  to  prepare 
such  a  statement  as  I  have  suggested,  to  append  to  it  such  suggestions 
and  recommendations  as  may  seem  wise,  and  not  only  to  present  it  in 
the  proper  place  but  also  to  follow  the  matter  through  to  the  end, 
that  we  may  get  definite  action  on  the  matter. 

It  certainly  has  been  interesting  to  listen  to  the  discussion  here 
this  afternoon,  but  it  is  getting  us  nowhere. 

Dr.  Bracken.  I  would  suggest  that  the  Chair  appoint  a  commit- 
tee of  three  to  take  this  matter  up.  to  formulate  resolutions  at  once 
and  present  them  to  the  committee  on  resolutions.  This  committee 
of  three  should  not  only  prepare  the  resolutions  but  be  authorized  to 
present  them,  as  Dr.  Woodward  has  suggested,  to  the  President  of 
the  United  States.  In  making  a  motion  for  the  appointment  of  this 
committee  may  I  suggest  that  Dr.  Woodward  be  made  the  chairman  ? 

Dr.  Woodward.  I  thought  that  we  paid  the  committee  on  resolu- 
tions for  doing  that  very  work;  otherwise  I  would  hardly  have 
got  up. 

Dr.  Goldberger.  I  move  that  the  committee  of  three  be  appointed. 

(The  motion  was  seconded;  and  the  question  being  taken,  the  mo- 
tion was  agreed  to.) 
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The  Acting  Chairman.  I  appoint  as  that  committee  Dr.  Lumsden, 
Dr.  Woodward,  and  Dr.  Bracken. 

Dr.  Tuttle.  Whatever  the  action  of  this  body  may  be,  Mr.  Chair- 
man, it  seems  to  me  it  will  not  interfere  at  all  with  action  to  be  taken 
by  the  Conference  of  State  and  Provincial  Boards  of  Health,  for  this 
reason.  The  action  of  this  organization  carries  with  it  the  brand  of 
approval  of  the  United  States  Public  Health  Service.  The  action  of 
the  meeting  to-morrow  passing  the  same  resolution  would  carry  with 
it  the  approval  of  the  action  of  the  United  States  Public  Health  Serv- 
ice by  the  officers,  not  under  the  eye  of  the  Public  Health  Service.  So 
that  it  could  not  be  said  that  this  was  an  action  of  the  United  States 
Public  Health  Service  and  not  of  the  officers  voluntarily. 

The  Acting  Chairman.  Yes;  I  think  this  conference  could  very 
properly  express  itself  on  this  subject  without  interfering  at  all  with 
the  other  conference.    I  quite  agree  with  Dr.  Tuttle. 

Dr.  Kelley.  Mr.  Chairman,  I  might  say  that  it  strikes  me  that  it 
is  utterly  impossible  for  us  to  try  to  arrive  at  any  definite,  concrete 
proposal  of  better  amalgamation  for  the  public  health  purposes,  bet- 
ter coordination  of  the  State  and  local  public  health  services,  without 
at  once  raising  the  possibility  of  very  drastic  action,  and  violent  up- 
rootings  and  upheavals  of  various  bureaus.  One  of  them  is  the  Pub- 
lic Health  Service.  For  that  reason  I  think  it  is  fitting  that  we  do 
come  to  the  point  of  making  some  definite,  concrete  recommendation 
as  to  what  ought  to  be  clone.  That  had  better  come  from  the  Confer- 
ence of  State  and  Provincial  Boards  of  Health,  although  I  think  this 
conference  could  very  fittingly  put  in  a  resolution  such  as  seems  ad- 
visable to  the  committee,  on  the  general  principles  involved;  that  is, 
as  to  getting  more  proper  recognition  of  the  fundamental  Avar  impor- 
tance of  the  public  health  work.  It  seems  to  me  those  two  points 
might  well  be  kept  in  mind. 

If  this  may  be  considered  a  closing  discussion  of  the  matter.  I  want 
to  say  that  what  we  ought  to  be  driving  at  is  this:  That  there  should 
be  some  Federal  organization,  some  portion  of  the  Federal  Govern- 
ment big  enough,  and  strong  enough,  standing  sufficiently  on  its 
own  legs,  so  that  without  in  the  least  mitigating  the  right  of  or 
the  approval  of  the  military  to  have  all  of  the  personnel  it  needs  to 
carry  on  the  war.  at  the  same  time  it  should  get  around  a  table  and 
sit  down  with  them  and  pool  the  whole  of  the  resources  of  the 
country,  and  indicate  what  should  and  what  should  not  go  with  the 
actual  military  forces,  and  point  out  then  what  the  Public  Health 
Service  should  use.    We  need  somebody  like  that. 

We  also  feel  that  at  the  present  time  there  is  no  one  commissioned 
to  speak  in  that  manner.  There  should  be  some  one  to  speak  for  the 
States,  to   look  out   for  guidance  and   direction,  to  look  into  the 
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thing  pretty  carefully  and  decide  as  to  who  the  50  per  cent  that 
ought  to  stay  should  be  and  where  they  should  be." 

Dr.  Sumner.  I  consider  Dr.  Kelley's  remarks  as  closing  the  dis- 
cussion, but  I  want  to  say  that  I  do  not  believe  there  is  any  person 
here  who  ever  questioned  as  regards  the  Army  and  Navy  having  all 
the  medical  personnel  required.  There  is  not  a  man  with  us,  I  am 
sure,  that  does  not  want  to  give  them  all  that  is  required,  including 
personnel.  To  me  it  seems  to  be  a  question  of  how  best  to  utilize 
what  is  left.  There  should  be  some  method  of  adjusting  what  is 
left  to  cover  the  needs  of  the  civilian  population. 

There  is  another  question  which  presents  itself — the  care  of  those 
that  they  send  back. 

The  Acting  Chairman.  That  is  another  phase  of  the  problem, 
of  course. 

There  is  another  subject  before  us — better  morbidity  reports,  and 
how  to  secure  them.  I  would  like  to  ask  Dr.  Warren  to  open  this 
discussion. 

BETTER  MORBIDITY  REPORTS:  HOW  TO  SECURE  THEM. 

(a)  Fees  to  physicians.. 

(b)  Appointments  of  collaborating  epidemiologists  in  every  State  and  assist- 
ant collaborating  epidemiologists  in  every  county. 

(c)  Issuance  of  weekly  bulletins  containing  detailed  summaries  of  reports 
from  100  representative  cities. 

(d)  Creation  of  registration  area. 

Dr.  Warren.  Aside  from  the  report  I  read  on  this  subject  of  col- 
lecting morbidity  reports,  I  have  very  little  to  say.  I  want  to  make  it 
clear,  though,  that  the  Surgeon  General  has  in  mind  the  connecting' 
up  of  the  various  Federal,  State,  and  local  agencies  and  the  getting 
of  reports  from  the  individual  doctors.  He  had  in  mind  that  he 
would  wait  until  the  county  development  reached  a  point  where  the 
State  health  commissioner  or  health  officer  was  willing  to  recommend 
it  as  being  at  a  stage  where  the  appointment  of  an  assistant  collab- 
orating epidemiologist  was  necessary.  He  would  then  make  thai 
local  health  agency  a  Federal  agent  by  such  appointment;  so  that 
the  return  cards  could  be  sent  to  this  local  health  agency  as  a  Fed- 
eral officer.  They  would  then  be  distributed  to  the  local  physicians, 
and  when  they  were  returned  and  received  such  use  in  the  local  office 
as  they  might  need,  they  would  then  go  to  the  State  office  and  be  used 
there  in  the  original  form.  If  the  State  wanted  to  keep  the  original 
cards  and  give  us  a  transcript  or  summary  of  those  statements,  such 
procedure  would  be  satisfactory  to  the  Public  Health  Service. 
Whenever  the  State  health  officer  feels  that  some  of  the  counties  in 
his  State  have  reached  that  development  the  Surgeon  General  would 
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be  glad  if  he  would  brine:  it  to  his  attention,  so  that  it  could  be  taken 
up  in  regular  form. 

Now,  if  there  is  any  point  in  this  scheme  that  is  not  thoroughly 
understood.  I  would  like  questions  asked,  and  I  will  try  to  explain  it 
further.  The  collaborating  epidemiologists  are  Federal  agents.  The 
Federal  agent  is  entitled  to  use  the  frank  for  the  Government  busi- 
ness. He  is  a  local  health  officer,  but  as  Federal  agent  he  is  entitled 
to  send  letters  to  the  doctors  telling  them  to  report,  or  outlining  any 
scheme  he  might  invent  to  get  the  doctors  to  report.  This  is  a  time 
of  war.  He  might  say.  "  You  have  not  been  called  to  the  colors,  and 
certainly  you  can  afford  to  report  your  communicable  diseases  with- 
out charge."  This  may  be  the  psychological  time  to  obtain  such 
reports,  which  it  would  otherwise  take  years  and  years  to  develop. 

RAILROAD, WATER  SUPPLIES. 

The  Acting  Chairman.  Does  anyone  want  to  ask  Dr.  Warren  any 
questions  in  regard  to  this  plan  ?  If  not,  we  will  go  on  with  the  next 
item,  "  Eailroad  water  supplies." 

I  would  like  to  say  that  I  have  pretty  strong  personal  convictions  on 
this  question  of  railroad  water  supplies  myself.  I  had  that  job  wished 
on  me  long  ago,  and  I  did  not  stay  with  it  long  enough  to  finish  it. 
Since  that  time  I  have  had  three  years'  experience  as  a  State  health 
officer,  which  has  been  a  broadening  experience,  and  I  have  learned  a 
lot  of  things.  I  believe  the  time  has  come  for  an  adjustment  of  the 
activities  of  the  State  and  the  Federal  Governments  in  regard  to  rail- 
road water  supplies.  It  is  a  simple  thing.  My  opinion  is  this :  That 
the  actual  supervision  of  the  water  supply,  the  surveys  and  analyses, 
should  as  far  as  possible  be  made  by  the  State  health  machinery. 
Many  of  the  States  are  now  equipped  to  do  that.  Those  that  are  not 
so  equipped  should  be  stimulated  to  take  over  the  machinery,  and 
every  support  should  be  given  them  to  establish  such  machinery. 
Once  that  machinery  is  in  operation,  the  supervision  of  the  Federal 
Government  is  a  more  or  less  perfunctory  matter.  For  a  great  many 
years,  of  course,  we  will  have  to  be  actively  exercised  in  the  States 
that  are  not  able  to  take  over  this  function  at  this  time ;  but  that  work 
will  shrink  instead  of  growing,  and  in  the  end,  with  the  policy  of 
developing  the  State  health  departments  to  the  highest  point  of  per- 
fection, the  supervisory  function  of  the  Federal  Government  in  these 
State  water  supplies  will  become  a  mere  perfunctory  act.  I  just 
wanted  to  mention  that  as  preparatory  to  Dr.  Akin's  statement,  and 
I  will  call  on  him  now  to  make  his  statement  on  this  subject. 

Dr.  Akin.  Dr.  McLaughlin  has  so  well  stated  the  matter  that  my 
paper  is  almost  superfluous. 
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Gentlemen  :  In  opening  the  discussion  on  railway  water  supplies 
I  shall  present  for  your  consideration  a  proposition  which  was  men- 
tioned to  each  of  you  in  a  letter  recently  sent  out  from  this  bureau. 

For  a  long  time  the  matter  of  the  certification  of  water  used  for 
drinking  purposes  on  common  carriers  has  been  in  an  extremely  un- 
settled condition.  In  spite  of  the  very  great  efforts  made  by  the 
Public  Health  Service  it  has  been  impossible  to  extend  to  all  parts  of 
the  United  States  an  equally  active  campaign  of  survey  and  water 
analysis.  Intensive  and  highly  efficient  work  has  been  done  wherever 
possible,  especially  so  in  connection  with  investigations  of  disease 
outbreaks  and  epidemiological  studies.  In  other  sections  certification 
of  water  supplies  has  been  accomplished  as  the  result  of  combined 
service  and  State  health-department  activity.  In  still  other  districts 
this  important  work  has  of  necessity  been  limited,  because  of  the  in- 
ability of  the  service  to  furnish  personnel  and  equipment,  and  because 
the  States  involved  were  not  equipped  to  undertake  the  investigations. 
This  has  resulted  in  a  very  real  though  unintentional  variation  in  the 
standards  of  perfection  attained. 

It  is  obvious  that  the  control  of  railway  water  supplies  to  furnish 
the  desired  degree  of  protection  to  interstate  passengers  must  operate 
consistently  in  all  parts  of  the  country  and  affect  all  railway  supplies 
equally.  For  example,  passengers  on  a  certain  train  are  furnished 
drinking  water  of  known  and  approved  purity  during  one  part  of 
their  travel,  but,  because  of  circumstances  such  as  previously  men- 
tioned, must  drink  water  of  doubtful  quality  later  on  while  still  en- 
gaged in  the  same  travel.  Unless  they  are  afforded  the  same  protec- 
tion throughout,  the  efforts  made  to  furnish  them  water  of  standard 
safety  during  a  portion  of  the  trip  are  minimized.  It  is  the  desire  of 
the  service  to  correct  all  discrepancies  in  the  work,  so  that  passengers 
engaging  in  interstate  travel  may  obtain  drinking  water  conforming 
with  the  Treasury  Department  standards  of  purity,  no  matter  where 
the  extent  or  duration  of  their  journey  may  take  them. 

It  is  believed  that  this  end  may  be  readily  accomplished  by  close  co- 
operative measures  by  which  all  State  health  departments  will  par- 
ticipate to  the  extent  of  collecting  data  upon  which  water  supplies 
may  be  certified,  and  in  the  enforcement  of  all  regulations  proposed 
by  the  Public  Health  Service. 

The  determination  of  the  sanitary  status  of  a  water  supply  depends 
not  only  upon  bacteriological  analyses  to  place  its  present  purity,  but 
also  upon  field  surveys  of  the  source  and  methods  of  handling  to  esti- 
mate its  potentialities  for  remaining  safe  or  becoming  polluted. 
These  may  not  be  considered  as  wholly  independent  of  each  other,  as 
their  significance  overlaps,  the  knowledge  gained  from  one  study 
supplementing  that  of  the  other.  It  must  be  understood,  however, 
that  the  information  obtained  from  these  studies  bears  different 
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values,  and  that  the  careful  survey  of  a  water  source  has  more  far- 
reaching  significance  than  the  occasional  bacteriological  examination 
alone. 

To  examine  a  water  bacteriologically  one  time,  or  even  several 
times,  only  gives  a  knowledge  of  the  bacterial  content  at  that  time, 
whereas  if  this  information  be  supplemented  by  accurate  knowledge 
of  the  source  from  which  the  water  is  obtained  and  of  the  various 
and  varying  factors  modifying  its  production  from  day  to  day,  the 
water  may  more  closely  be  assigned  to  its  proper  place  in  the  scale 
of  safe  water  supplies.  A  survey  will  often  clear  up  problems 
involved  by  the  temporary  contamination  of  a  carefully  handled 
supply  and  serves  as  a  basis,  when  taken  in  connection  with  bacte- 
riological findings,  for  the  proper  treatment  of  impure  waters. 

Well-equipped  water-supply  plants  sometimes  fail  to  deliver  a 
product  of  standard  purity.  A  capable  survey  may  immediately 
point  out  the  defect  and  reinstate  the  supply  for  use  without  costly 
delays  and  changes  in  methods  of  handling. 

Of  the  two  types  of  investigation  the  survey  requires  far  more 
technical  ability,  for  it  embraces  the  physical  analysis  of  all  data 
supplied  by  a  study  of  the  water  source  and  plant  and  distribution 
system.  Not  only  technical  knowledge  but  good  judgment  is  required 
to  advantageously  utilize  this  data,  for  the  fate  of  a  plant  as  well  as 
the  health  of  many  people  may  rest  upon  the  decision  of  the  engineer. 

So  much  excellent  work  has  been  done  with  so  much  satisfaction 
to  all  parties  concerned,  including  the  common  carriers,  who  have 
benefited  because  of  the  obviating  of  delays  that  it  has  been  thought 
advisable  to  develop  a  plan  by  which  nearly  all  of  the  State  health 
departments  may  participate  in  this  work  to  a  certain  extent.  Most 
certainly  no  other  body  is  so  in  a  position  to  maintain  constant 
guardianship  over  water  supplies  as  the  State  health  department  of 
the  State  in  which  they  exist.  It  has  the  great  advantage  of  prox- 
imity and  a  thorough  knowledge  of  local  conditions. 

Surveys  and  analyses  should  be  made  at  stated  intervals  and 
delays  in  certification  clone  away  with.  When  a  water  supply  bus 
been  certified  as  unfit  for  drinking  purposes  we  owe  it  to  interstate 
passengers  to  immediately  discontinue  its  use  on  the  common  car- 
riers. On  the  other  hand,  when  such  a  supply  has  been  corrected 
and  again  meets  the  requirements  of  the  approved  standard  it  is  our 
duty  to  the  municipality  owning  the  supply  to  lift  the  ban,  and  to 
the  railroad  or  other  carrier  using  it,  which  might  have  suffered 
great  inconvenience  by  reason  of  the  deprivation,  to  immediately 
permit  the  resumption  of  its  use. 

The  State  health  department  has  an  immense  advantage  arising 
from  its  ability  to  recheck  its  findings  as  often  as  it  deems  necessary 
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and  is  always  in  a  position  to  observe  the  measure  of  interstate 
carrier's  compliance  with  orders. 

The  Public  Health  Service  has  always  been  ready  to  assist  State 
health  departments  in  matters  appertaining  to  the  public  health 
and  has  never  failed  to  recognize  the  vitally  important  bearing  of 
public  water  supplies.  Instant  aid  has  been  given  where  epidemics 
have  threatened  the  welfare  of  communities  and  States,  and  no  State 
has  looked  in  vain  to  this  service  for  assistance.  In  spite  of  this 
attitude,  which  is  as  well  known,  I  think,  to  all  of  you  as  to  the 
officers  of  the  Public  Health  Service,  at  no  time  has  intensive  work 
along  the  lines  previously  indicated  been  extended  to  all  parts  of  the 
United  States.  It  has  not  been  necessary  in  many  States  for  well- 
organized  machinery,  for  water-supply  control  has  been  efficiently 
administered  by  their  own  health  departments.  In  other  States 
lacking  funds  and  facilities  for  this  work  it  required  only  a  request 
io  have  placed  at  their  disposal  the  resources  of  the  service.  It  is 
now  desired  to  effect  a  closer  harmony  and  more  active  cooperation 
between  your  departments  and  the  service  in  the  solving  of  this  im- 
portant problem,  so  that  at  all  times  your  interests  may  be  pro- 
moted and  the  menace  of  inaccurately  controlled  water  supplies 
banished  from  the  list  of  our  troubles. 

If  the  Public  Health  Service  alone  were  to  undertake  the  collec- 
tion of  this  data  and  the  observations  necessary  to  enforcement,  one 
ai  two  events  would  occur.  It  would  be  necessary  to  construct  an 
enormous  inspection  machine,  with  hundreds  of  field  operatives  and 
maintain  laboratories  in  every  part  of  the  country,  or  the  railroads 
would  be  compelled  to  wait  indefinitely  for  service,  in  the  meantime 
using  supplies  of  doubtful  purity  or  doing  without.  Either  plan  is  . 
impossible. 

With  the  Public  Health  Service  and  the  various  State  health  de- 
partments working  together  a  satisfactory  and  workable  plan  may 
be  evolved. 

The  supervision  of  railway  water  supplies  is  an  obligatory  duty 
of  the  service,  which  there  is  no  desire  to  side-step,  and  the  respon- 
sibility of  issuing  certificates  goes  with  the  obligation.  The  impor-* 
tant  work  of  collecting  the  data  upon  which  these  certificates  are 
issued  and  the  enforcement  of  the  interstate  quarantine  regulations 
as  applied  to  the  discontinuance  and  resumption  of  the  use  of  drink- 
ing water  are  activities  which  the  States  are  perculiarly  well  fitted 
to  administer  under  service  supervision,  and  if  undertaken  generally, 
as  several  States  have  already  done,  will  result  in  the  whole  work 
being  done  better  than  it  has  ever  been  done  before. 

As  required  by  law,  the  service  will  prepare  minimum  standards 
governing  purity,  production,  handling  of  water,  and  methods  of 
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survey.  The  State  health  departments  will  make  surveys,  analyze 
samples  of  water,  and  report  findings  to  the  bureau  on  approved' 
forms,  and  the  United  States  Public  Health  Service  will  issue  certifi- 
cates based  upon  the  data  furnished.  Copies  of  surveys  and  analy- 
ses will  make  a  permanent  record  in  the  bureau's  files,  which  will 
be  added  to  from  time  to  time  as  the  State  departments  furnish 
data  of  recheck  work.  It  is  understood  that  any  State  department 
may  supplement  such  requirements  as  are  issued  by  the  bureau, 
which  will  be  concerned  only  with  the  carrying  out  in  full  of  the 
minimum  standard  as  approved  by  the  United  States  Public  Health 
Service. 

The  service  will  stand  ready  at  all  times  to  supplement  the  work 
of  State  departments  by  special  investigations,  and  to  go  over  any 
or  all  of  the  work  done  for  purposes  of  verification.  The  service 
will  accept  full  responsibility  for  the  issuance  of  standard  forms 
and  regulations,  and  for  the  issuance  of  certificates.  It  will  act  in  a 
supervisory  capacity  at  all  times,  and  will  reserve  the  right  to  check 
over  the  work  being  done  by  the  State  water  survey  department,  but 
will  not  interfere  in  any  way  with  the  State  departments  in  the  en- 
forcement of  regulations.  On  the  contrary,  it  will  give  its  fullest 
assistance  and  cooperation  to  the  State  health  department  in  this 
work. 

In  the  instance  of  those  States  which  have  no  facilities  for  water 
survey  and  analytical  work  the  service  will  assist  in  building  up  such 
a  department;  and  in  those  States  without  sufficient  funds  an  ef- 
fort will  be  made  to  do  all  of  the  work  the  State  is  not  in  a  position 
to  do. 

The  service  is  in  possession  of  two  completely  equipped  labora- 
tory cars,  which  will  be  available  for  immediate  use  in  States  which 
satisfy  the  service  of  their  inability  to  carry  on  this  work,  and  these 
will  be  sent  upon  request  from  the  State  department  of  health.  It 
is  desirable  that  a  representative  of  the  State  department  accompany 
these  cars  so  that  a  more  complete  understanding  of  aims  and  meth- 
ods of  procedure  may  be  established,  with  the  purpose  in  view  of 
perfecting,  at  a  later  date,  a  machine  for  the  State.  In  those  States 
participating  in  the  plan  outlined  above,  similar  assistance  will  be 
given  when  needed,  and  in  every  possible  way  the  Public  Health 
Service  will  attempt  to  make  the  undertaking  a  success. 

An  expression  of  your  views  is  requested. 

Dr.  Wadsworth.  About  four  years  ago  when  Dr.  Biggs  was  ap- 
pointed commissioner  and  the  department  was  reorganized,  we  took 
up  the  problems  relating  to  the  examination  of  water  supplies  in 
the  State  of  New  York,  and  in  the  course  of  four  years  we  have  had 
some  experience  in  reporting  to  the  Public  Health  Service  on  dif- 
ferent water  supplies.    The  difficulty  has  come  very  largely  from  the 
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fact  that  in  this  reorganization  we  ruled  out  entirely  the  examina- 
tion of  all  samples  of  water  without  inspection  of  the  source.  In 
other  words,  we  examined  no  samples  of  water  submitted  unless  a 
careful  survey  and  examination  of  the  source  of  the  water  was  made. 
For  several  years  a  large  number  of  examinations  were  made  of  sam- 
ples which  were  collected  from  taps  or  different  supplies  without 
any  knowledge  of  conditions  at  the  source.  We  felt  that  these  reports 
were  misleading. 

We  had  at  first  only  a  limited  staff  of  engineers  to  make  inspec- 
tions of  larger  supplies.  Now  that  the  staff  has  been  augmented, 
practically  all  the  larger  supplies  are  inspected.  But  there  are  wells 
and  supplies  which  are  inspected  now  only  by  the  local  health  offi- 
cers. The  reports  of  the  examination  of  all  these  samples  of  water 
are  qualified  and  based  on  the  accuracy  of  the  inspections  such  as 
they  may  be.  Frequently  we  have  had  requests  for  certification  of 
water  supplies  that  are  used  on  common  carriers,  so  that  the  Public 
Health  Service  could  certify  to  their  use  on  the  railroads  in  the  State 
of  New  York,  and  have  often  been  in  a  quandary  as  to  just  how  we 
should  report  on  the  supplies  which  our  engineer  had  not  inspected. 
The  blanks  which  we  received  did  not  cover  the  points  to  be  brought 
out  in  the  inspection  of  the  sources  of  the  water,  and  we  were  not 
willing  to  certify  regarding  any  water  that  was  not  inspected.  For 
this  reason  it  has  been  a  very  complicated  arrangement. 

As  I  understand  it,  with  this  new  regulation  the  Public  Health 
Service  will  not  limit  its  reports  to  laboratory  analyses,  but  will  take 
into  account  the  surveys  and  inspections  of  sources.  A  number  of 
the  supplies  have  been  examined  by  private  laboratories  throughout 
the  State,  and  the  results  of  the  examinations  have  been  transmitted 
to  the  Public  Health  Service,  and  certification  of  the  water  supply 
based  on  them.  That  is  my  impression.  We  thought  when  we  were 
asked  to  undertake  this  work  that  the  State  department  of  health  was 
expected  to  certify  regarding  the  waters  that  are  used  on  the  trains 
and  common  carriers  within  the  State  of  New  York.  If  that  is  so, 
it  will  become  necessary  for  us  to  continue  our  plan  of  inspection  to 
include  inspection  of  the  distribution  of  that  water,  because  I  doubt 
very  much  if  it  would  be  possible  for  us  to  assume  responsibility  in 
certification  regarding  drinking  water  the  distribution  of  which  is 
not  thoroughly  inspected  and  approved.  We  have  not  the  staff  to 
do  this  work  in  the  State  of  New  York  now.  Whether  it  will  be  pos- 
sible to  do  it  I  doubt  very  much.  It  might  be  possible  and  the  legis- 
lature might  consider  making  appropriations  for  such  a  staff  of  in- 
spectors ;  but  certainly  at  the  present  time  we  could  not  assume  the 
responsibility  for  the  distribution  of  water  on  the  railroads.  It 
would  entail  a  very  large  amount  of  work,  a  great  deal  of  responsi- 
bility, which  I  doubt  if  we  really  could  assume. 
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The  certification  of  the  water  supplies  now,  I  think,  is  fairly  com- 
plete in  the  State  of  New  York,  with  inspections  of  the  sources  at 
intervals,  and  the  examinations  of  samples  of  waters  in  the  labora- 
tories. I  feel  that  we  ought  to  cooperate  in  every  possible  way  to 
bring  about  the  highest  standards.  I  know  that  several  years  ago  the 
Department  of  Agriculture  wrote  asking  about  the  standards  that 
should  be  set  for  bottled  waters,  asking  how  many  colon  bacilli  should 
be  allowed  to  be  present  in  water  sold  in  the  market,  and  I  replied 
that  none  should  be  present,  and  furthermore  that  an  inspection  of 
the  bottling  should  be  made  to  confirm  and  check  the  results  of  the 
laboratory  examinations.  I  have  not  heard  any  reply  as  to  their 
procedure  now.  but  at  that  time  they  considered  permitting  a  mini- 
mum number  of  colon  bacilli  to  be  present  in  the  bottled  waters.  I 
think  this  is  a  standard  below  really  what  ought  to  be  set. 

After  expressing  that  opinion  I  made  an  examination  of  some  of 
the  bottled  waters  in  the  State  of  Xew  York,  and  I  found  that  manu- 
facturers who  maintained  the  highest  standards  in  bottling  their 
waters  were  keeping  their  water  practically  free  from  colon  bacilli. 
Some  of  the  other  waters  occasionally  contained  colon  bacilli. 

I  feel  that  this  inspection  of  waters  is  an  extremely  important 
thing,  and  personally  I  will  say  that  if  we  should  be  able  in  any  way 
to  cooperate  with  the  Public  Health  Service  we  would  be  very  glad, 
indeed,  to  do  so.  Probably  we  could  furnish  the  facts  relative  to  the 
examination  of  the  water  and  the  bacteriological  examination  of  the 
water,  and  we  could  probably,  furnish  surveys  of  sources  of  water 
which  already  had  been  made;  but  I  think  that  in  several  instances 
supplies  are  drawn  from  sources  that  are  not  necessarily  inspected 
by  the  State  engineer.  If  these  supplies  could  be  eliminated  we  could 
give  the  reports  of  supplies  that  have  been  carefully  inspected. 
Thank  you. 

Mr.  Whittaker.  Since  the  quarantine  regulation  was  promulgated 
the  Minnesota  State  board  of  health  has  systematically  investigated 
railroad  water  supplies.  Our  investigation  includes  the  field  survey 
mentioned  by  the  previous  speaker,  and  we  have  absolutely  insisted 
that  all  investigations  include  this  field  survey,  in  addition  to  the 
analytical  work. 

Our  work  in  Minnesota  has  absolutely  demonstrated  to  our  satis- 
faction that  it  is  not  only  folly  but  almost  criminal  to  approve  a 
water  supply  when  you  do  not  have  all  this  information  at  hand. 
In  about  600  investigations  made  by  us,  which  included  field  surveys 
and  analytical  work,  we  found  that  we  would  have  missed  40  per 
cent  of  the  dangerous  water  supplies  if  we  had  depended  entirely 
upon  the  analytical  work.  By  this  I  mean  that  the  analytical  result 
at  the  time  of  the  investigation  was  satisfactory,  while  the  field 
survey  showed  avenues  through  which  impurity  might  enter  the 
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water  supply.  Our  routine  practice  is  to  make  this  complete  sur- 
vey, report  the  result  to  the  Public  Health  Service,  and  sign  their 
certificate.  All  water  supplies  that  are  found  to  be  unsatisfactory 
are  systematically  followed  up  by  correspondence,  and  when  the 
owners  inform  us  that  they  have  followed  out  our  recommendations 
we  send  a  representative  to  see  if  the  recommendations  are  properly 
carried  out,  and  if  this  is  found  to  be  the  case  we  then  report  to  the 
Public  Health  Service  that  the  supply  is  satisfactory. 

There  are  some  suggestions  I  want  to  make  in  connection  with 
this  work.  One  difficulty  we  have  to  contend  with  is  that  local 
health  officers  are  allowed  to  sign  the  certificates.  This  may  be  a 
necessary  feature  of  the  quarantine  regulations  when  you  consider 
that  the  United  States  Public  Health  Service  must  handle  this 
problem  for  the  whole  United  States,  but  in  our  State  it  gives  us 
difficulty,  inasmuch  as  certain  health  officers  sign  these  certificates 
when  they  are  not  competent  to  investigate  a  water  supply. 

There  is  one  thing  that  the  Public  Health  Service  could  do  which 
would  greatly  assist  us,  and  that  is  to  take  upon  itself  the  responsi- 
bility of  setting  minimum  standards  for  the  location,  construction, 
and  management  of  railroad  water  supplies.  For  instance,  at  pres- 
ent we  have  up  for  consideration  the  question  of  emergency  cross 
connections  between  safe  and  unsafe  water  supplies.  We  are  now 
eliminating  these  connections  in  Minnesota  and  forcing  the  owners 
to  disconnect  from  the  unsafe  water  supplies.  Certain  companies 
have  told  us  that  they  object  to  eliminate  these  cross  connections 
because  the  Federal  Government  will  not  allow  their  industries  to 
be  tampered  with  during  the  war.  They  do  not  tell  us  what  they 
mean  by  the  Federal  Government,  but  we  believe  the  United  States 
Public  Health  Service  should  be  in  a  position  to  adjust  such  cases. 
If  such  matters  could  be  brought  before  an  advisory  board  ap- 
pointed by  the  Public  Health  Service,  or  to  the  service  itself,  we 
could  then  hope  for  an  intelligent  opinion  from  the  Federal  Gov- 
ernment, which  would  assist  us  in  these  problems. 

Dr.  Olix.  T  am  heartily  in  sympathy  with  many  of  the  things  that 
the  speaker  has  just  said.  A  year  and  a  half  ago,  when  I  took  charge 
of  the  Michigan  State  Board  of  Health,  we  were  examining  samples 
of  water  for  'the  railways  and  issuing  certificates — samples  that  were 
collected  by  station  agents  or  the  health  officers  from  each  town. 
We  have  1,400  health  officers  in  the  State  of  Michigan,  and  a  large 
percentage  of  them  are  farmers.  That  is  unfortunate,  but  that  is 
the  fact,  and  I  presume  that  it  is  so  in  many  other  States.  We  abso- 
lutely refused  to  make  an  analysis  of  water  unless  one  of  our  inspect- 
ors has  gathered  that  sample. 

About  a  year  ago  I  came  down  here  to  consult  Gen.  Blue  on  this 
point.    We  were  many  times  condemning  water  supplies  that  should 
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not  have  been  condemned.  I  know  of  one  city  in  particular  where 
the  railway  company  was  getting  the  water  from  the  city  water 
supply.  We  were  condemning  it  for  the  United  States  Public  Health 
Service,  and  we  were  accepting  it  for  the  city.  Why?  Because  the 
sample  was  collected  by  the  station  agent  for  the  railroad  and  by 
our  inspector  for  our  State  work.  I  said  to  Gen.  Blue  at  that  time, 
"  Either  we  want  to  have  complete  control  of  this  work  or  we  do 
not  want  to  have  anything  to  do  with  it.  We  will  not  analyze  any 
more  samples  of  water,  sent  in  by  station  agents."  We  have  freed 
ourselves  from  a  good  deal  of  that.  I  am  heartily  in  favor  of 
standardizing  the  surveys.  I  hope  that  the  Public  Health  Service 
will  prepare  a  standard  survey  that  they  will  accept.  I  thought  we 
were  doing  reasonably  good  work,  but  I  was  told  by  a  representative 
of  this  department  that  we  are  not  paying  enough  attention  to  the 
kind  of  joints  and  supply  pipes  that  go  into  the  lake.  I  am  told 
that  we  are  weak  in  our  surveys.  I  want  that  standardized.  We 
have  a  good  engineering  department,  and  I  feel  confident  if  the 
United  States  Public  Health  Service  has  standardized  the  survey  and 
will  turn  the  work  completely  over  to  the  State  of  Michigan  that  in 
the  State  of  Michigan  we  can  give  satisfaction.  But  when  the  sam- 
ples are  collected  by  Tom,  Dick,  and  Harry — when  they  are  collected 
by  men  who  do  not  know  what  they  are  doing — we  can  not  give  you 
satisfaction,  and  we  are  very  much  dissatisfied  ourselves. 

Dr.  Eoyer.  Mr.  Chairman,  I  think  that  so  far  as  Pennsylvania  is 
concerned  you  will  find  us  heartily  in  favor  of  the  proposition,  and 
ready  to  cooperate  to  the  fullest  extent.  Yet  I  am  bound  to*  say, 
as  some  of  the  others  have  said,  that  we  have  not  cooperated  all 
along  the  line  because  we  could  not  certify  on  the  particular  form 
that  was  in  use  since  we  did  not  have  enough  information.  It  was 
one  of  the  bones  of  contention,  in  a  perfectly  friendly  way,  between 
your  office  and  our  office,  and  I  am  mho  Pennsylvania  was  not  the 
only  State  where  this  was  true. 

A-  to  standardizing  the  surveys  and  standardizing  method-  of 
analysis.  I  think   it   is  -  tit   and   proper  that  the   Federal 

service  should  fix  certain  standards;  but  by  no  means  should  the 
Federal  service  force  upon  any  State  doing  this  work,  any  particu- 
lar, new.  high,  academic  type  of  standard  that  is  going  to  increase 
the  burden  of  that  State:  because,  after  all.  in  our  respective  States 
we  are  trying  to  do  exactly  what  you  are.  We  are  trying  to  pro- 
tect the  health  of  the  citizens  of  our  State-,  and  if  we  do  that  we 
protect  the  health  of  those  who  pass  through  the  State  or  get  water 
to  drink  there.  Before  being  finally  promulgated  I  hope  those 
standards  will  be  submitted  to  a  number  of  the  States  that  are 
already  doing  good  survey  and  good  analysis  work,  so  that  your 
good  standards  will  not  disturb  good  standards  and  well  approved 


136 

methods  now  in  use  throughout  the  country.  If  you  make  the 
standards  too  high  it  will  hold  up  some  States  that  have  not  as 
much  money  or  as  good  machinery  as  the  larger  and  more  populous 
States  now  have,  and  the  States  that  are  now  doing  this  work  I 
think  are  doing  good  enough  work  to  protect  those  in  interstate 
traffic.  I  believe  we  could  handle  in  Pennsylvania  everything  that 
is  required.  I  believe  that  before  you  began  your  surveys  we  had 
gone  far  beyond  what  you  have  done.  We  collected  samples  from 
water  containers  from  every  railroad  and  sent  them  for  analysis 
for  the  purpose  of  increasing  the  standard  of  water  in  the  contain- 
ers themselves.  I  do  not  believe  you  have  gone  that  far.  The  oper- 
ation we  found  was  costing  considerable  time  and  money,  but  we 
thought  it  was  worth  doing.  We  will  do  it,  no  matter  what  your 
service  does,  and  we  hope  to  go  well  beyond  your  standards  wherever 
the  occasion  seems  to  require  it. 

Dr.  Davis.  The  experience  of  Texas  has  been  different  from  that 
of  the  other  States,  from  what  I  hear.  Under  the  old  plan  there  was 
one  thing  came  up  that  I  have  not  heard  mentioned.  I  went  into  the 
laboratory  one  afternoon,  and  the  bacteriologist,  said  he  had  a  letter 
that  he  wanted  me  to  read,  and  the  letter  read  like  this: 

Tex   s  State  Boaed  of  Health. 

Deae  Sirs  :  I  am  sending  in  a  jug  of  water  taken  from  the  well  from  which 
we  draw  the  supply  which  is  given  to  the  people  at  the  depot.  I  have  boiled 
the  jug,  the  cork,  and  the  water,  as  I  was  instructed  by  the  superintendent. 

That  settled  the  question  as  to  the  water  that  came  from  that 
railroad  station.  The  same  instructions  had  been  given  to  all  the  sta- 
tion agents.  So  the  sanitary  engineer  started  out  to  make  a  survey 
of  all  the  municipal  water  supplies  of  the  State.  The  collection  of 
samples  is  the  most  important  matter;  upon  the  method  depends  the 
value  of  supervision.  That,  like  all  the  other  matters  in  the  State 
of  Texas,  is  in  progress  of  development. 

Dr.  Sumner.  I  would  like  to  ask  a  question  relating  to  the  taking 
over  of  this  work  by  the  State.  Is  it  intended  that  these  States  shall 
do  this  work  free  of  expense  to  the  railroads,  or  are  the  railroads  to 
be  charged  for  the  work?     What  about  that  part  of  the  program? 

The  Surgeon  General.  I  would  say  that  the  State  should  do  it, 
because  it  ought  to  do  it  for  the  protection  of  its  own  citizens. 

Dr.  Sumner.  Yes. 

The  Surgeon  General.  And  to  avoid  duplication,  it  is  very  much 
easier  for  us  to  initiate  that  work,  and  therefore  there  should  be 
no  reason  for  charging  the  railroad  for  the  work. 

Dr.  Sumner.  The  reason  I  asked  that  is  because  the  cities  in  Iowa 
have  to  pay  the  laboratory  the  nominal  expense,  just  what  it  costs. 
That  is  the  law — the  law  passed  by  the  legislature — that  all  muni- 
cipalities that  have  a  public  water  supply  shall  have  their  water 


137 

supply  examined  periodically,  as  often  as  may  be  necessary,  by  our 
bacteriologist  and  chemist,  and  that  they  shall  charge  a  nominal 
amount  and  any  person  other  than  these  municipalities  shall  pay 
the  same. 

The  Surgeon  General.  The  city  pays  the  same? 

Dr.  Sumner.  Yes. 

The  Surgeon  General.  Then  there  would  not  be  any  necessity 
of  making  the  railroad  pay. 

Dr.  Sumner.  But  some  of  these  railroads  have  wells  that  they 
propose  to  use  instead  of  using  city  water  supplies. 

Dr.  Tuttle.  A  year  ago  an  agreement  was  made  with  the  Public 
Health  Service  that  we  would  examine  all  water,  both  bacteriologi- 
cally  and  chemically.  The  Public  Health  Service  agreed  in  return  that 
they  would  not  accept  any  certification  unless  it  was  signed  by  the 
State  public  health  laboratory  and  by  the  secretary  of  the  State  board 
of  health.  We  have  endeavored  during  the  past  year  to  examine  all 
railway  waters.  In  addition  to  that  I  might  say  we  have  examined  all 
municipal  waters.  The  standard  that  we  demand,  so  far  as  the  sani- 
tary survey  is  concerned,  for  our  railway  waters  in  the  State,  we  also 
demand  for  the  interstate  waters.  The  examinations  have  been  made 
and  we  have  certified  them  to  the  United  States  Public  Health  Serv- 
ice. That,  so  far  as  we  know,  has  been  satisfactory.  The  cities  from 
which  we  have  taken  water  have  carried  out  our  recommendations, 
which  heretofore  they  had  ignored.  We  have  been  able  to  bring 
pressure  to  bear  upon  the  cities  through  the  Public  Health  Service  to 
the  extent  that  we  have  good  water  supplies  now.  The  service  has 
been  condemned  which  has  heretofore  existed. 

We  feel  very  grateful  to  the  Public 'Health  Service  for  giving  us 
the  privilege  of  making  a  survey.  In  return,  they  have  sent  to  us. 
particularly,  one  man  who  has  been  a  help  to  us.  After  the  water  has 
been  certified  many  community  we  make  a  note  of  the  result,  which 
is  given  to  the  press.  In  each  community  that  has  a  good  water  sup- 
ply the  fact  is  published  that  they  have  such  a  supply.  When  the 
water  is  bad  we  issue  to  the  newspapers  a  statement  to  that  effect, 
and  it  is  only  a  little  while  before,  through  the  chamber  of  commerce 
or  through  the  city  commissioners  or  through  the  water  company, 
pressure  is  brought  to  bear  to  the  extent  that  good  water  is  furnished 
to  the  city  and  the  railroad. 

Dr.  Jepson.  Mr.  President,  is  it  not  true  that  this  perfectly  pure 
water  furnished  to  the  railroad  has  added  to  it,  very  frequently, 
dirty  ice,  and  that  it  is  handled  in  dirty  buckets  by  the  dirty  hands  of 
dirty  men  employed  by  the  railroad  company?  And  where  is  your 
safety  after  such  a  process? 

(At  this  point  the  Surgeon  General  returned  to  the  chair.) 
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Dr.  Sumner.  There  is  a  regulation  requiring  the  railroad  com- 
panies not  to  put  ice  into  the  water,  but  to  use  a  cooler. 

Dr.  Jepson.   That  is  true  in  some  instances. 

Dr.  Wadsworth.  I  want  to  ask  one  question,  as  to  the  inspection  of 
the  water  in  use  on  railroads.     Is  that  a  State  or  municipal  function  \ 

Dr.  Akin.  The  certificate  covers  only  the  water  delivered  to  the 
trains. 

Dr.  Wadsworth.  May  I  ask  what  inspection  there  is  of  the  water 
on -the  railroads  after  it  has  gone  into  the  tanks  of  the  railroads  \ 

Dr.  Akin.  There  is  no  general  inspection  that  I  know  of. 

Dr.  Wadsworth.  Then,  how  far  is  the  inspection  carried? 

Dr.  Akin.  To  the  water  delivered  to  the  train  itself.  That  is  as- 
far  as  you  could  hold  the  inspecting  authority  responsible.  No  mat- 
ter how  pure  water  delivered  to  a  train  might  be,  it  could  not  remain 
pure  if  it  was  treated  in  an  improper  manner  afterwards. 

Dr.  Wadsworth.  Then,  the  water  is  inspected  up  to  the  point 
where  it  is  placed  on  the  railroad  cars,  but  not  certified  after  that  \ 

Dr.  Akin.  I  think  that  point  is  well  taken. 

Dr.  Wadsworth.  That  is  the  difficulty  that  we  found  with  the  plan. 
If  the  water  is  certified  to  the  Public  Health  Service  by  the  State, 
and  then  the  Public  Health  Service  certifies  it  to  the  railroad,  there 
is  a  direct  responsibility  on  the  part  of  the  United  States  Public 
Health  Service,  and  that  comes  back  on  the  State,  and  the  State  is 
not  prepared,  perhaps,  to  assume  the  responsibility  after  the  water 
goes  on  the  railroad. 

Dr.  Akin.  I  get  the  point  .you  make,  and  so  far  as  that  is  con- 
cerned, possibly  we  would  have  to  look  to  the  railroads  to  see  to  that. 

Dr.  Wadsworth.  Would  the. distribution  of  the  water  on  the  trains 
be  a  State  or  a  Federal  function? 

Dr.  Akin.  I  do  not  know  that  that  subject  has  been  discussed. 

Dr.  Wadsworth.  The  railroads  are  now  Federal  property. 

Dr.  Akin.  It  would  be  a  Federal  function  rather  than  a  State 
function,  it  seems  to  me.  I  do  not  think  that  the  States  should  be 
held  responsible  for  preventing  contamination  after  the  water  is  on 
the  trains. 

PELLAGRA. 

The  Surgeon  General.  We  come  now  to  the  last  subject,  pellagra. 
I  will  call  upon  Dr.  Goldberger  to  discuss  this  subject. 

Dr.  Goldberger.  The  gentlemen  of  this  conference  are  no  doubt 
familiar  with  the  results  of  the  studies  of  the  service  with  regard  to 
the  nature  and  methods  of  control  of  this  disease.  As  you  recall, 
work  on  an  intensive  plan  was  begun  in  the  spring  of  1914,  and 
within  a  matter  of  two  years  very  definite  progress  was  made  with 
respect  to  the  recognition  of  the  controlling  influence  of  diet  in  both 
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the  causation  and  prevention  of  the  disease.  Some  reports  on  these 
studies  have  been  published,  and  no  doubt  many  of  you  are  familiar 
with  them. 

In  the  winter  of  1916.  having  made  the  progress  I  have  indicated, 
it  was  considered  that  it  would  be  desirable  to  supplement  the  pre- 
vious investigations,  which  were  largely  of  an  experimental  char- 
acter, by  a  field  study  of  factors  which  might  influence  the  preva- 
lence'of  the  disease,  the  idea  being  that  by  a  thorough  study  of  vari- 
ous factors  practical  methods  of  control  could  be  better  formulated. 

It  was  decided  to  begin  the  study  in  some  textile-mill  communities 
in  South  Carolina.  In  these  villages,  as  I  stated,  we  took  up  the 
study  of  various  factors,  such  as  sanitation,  diet,  and  economic  status, 
which  might  influence  the  prevalence  of  the  disease  in  such  com- 
munities. The  work  was  begun  in  April,  1916,  in  7  communities, 
and  in  January.  1917,  it  was  expanded  to  include  24  villages,  with 
an  aggregate  population  of  about  23,000.  It  was  continued  through- 
out 1917,  and  the  major  part  was  completed  by  the  end  of  that  year. 
Some  supplemental  data  were  required,  and  the  study  of  these  are 
still  in  progress.  The  results  of  some  of  these  studies  have  been 
analyzed  and  they  are  about  ready  to  be  published.  It  seems  oppor- 
tune, therefore,  to  present  some  of  these  results  at  this  time  so  that 
those  of  you  who  are  more  particularly  interested  because  of  the 
importance  of  the  problem  in  your  localities  may  apply  them  to 
such  extent  as  may  seem  wise. 

One  phase  of  the  investigation  has  been,  as  I  mentioned,  a  study 
of  the  relation  of  sanitation  to  pellagra.  I  am  prepared  to  give  you 
the  results  of  this  phase  of  the  studies  of  1916  and  1917. 

So  far  as  sanitation  is  concerned  the  results  of  the  studies  of  1916 

in  seven  villages,  while  extremely  significant,  would  perhaps  not  be 

.considered  conclusive.     They  clearly  showed  a  total  absence  of  any 

relation  or  of  any  apparent  influence  of  sanitary  conditions  in  the 

villages  so  far  as  pellagra  in  those  villages  was  concerned. 

The  experience  of  1917,  being  on  a  very  much  larger  scale,  covering 
24  villages  scattered  over  the  State  of  South.Carolina,  with  an  aggre- 
gate population  of  approximately  23,000,  seems  to  me  conclusive. 
It  gave  us  results  in  entire  harmony  both  with  the  results  of  the 
work  of  1916  just  referred  to  and  with  the  results  of  all  our  other 
epidemiological  and  experimental  studies.  We  found  a  total  lack  of 
correlation  between  sanitation  and  pellagra  prevalence,  and  it  is  our 
judgment  that  there  exists  no  necessary  relationship  between  the  two. 

Another  phase  of  the  investigation  begun  in  1916  was  a  study  of 
the  relation  of  factors  of  a  dietary  character  to  pellagra  prevalence. 
At  the  present  time  we  have  gone  only  far  enough  with  our  analyses 
to  give  you  some  of  the  results  of  the  work  of  1916. 
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From  a  comparative  study  of  the  diets  of  nonpellagrous  and  of 
pellagrous  households  we  found  that  the  only  significant  difference 
between  the  diets  of  these  two  classes,  making  due  allowance  for 
economic  status,  lay  in  the  group  of  animal  protein  foods — lean 
meat,  milk  (including  butter),  cheese,  and  eggs,  with  which  the  non- 
pellagrous households  were  distinctly  better  supplied  than  the 
pellagrous  households. 

A  study  of  the  relation  of  a  varying  supply  of  some  of  the  indi- 
vidual foods  of  this  group  to  pellagra  incidence  brought  out  some 
very  interesting  and  significant  indications.  We  found  with  respect 
to  milk  that  the  incidence  of  the  disease  is  greatly  reduced  in 
families  having  a  liberal  milk  supply.  In  this  connection  it  may  be 
stated  that  we  found  cow  ownership  to  be  an  important  factor  in 
relation  to  the  incidence  of  the  disease.  Families  owning  cows 
giving  milk  when  contrasted  with  families  not  owning  such  cows 
showed  a  markedly  reduced  pellagra  incidence. 

With  respect  to  the  fresh-meat  supply  we  found  a  somewhat 
similar  relation  to  pellagra  incidence,  namely,  the  more  liberal  the 
supply  the  less  pellagra. 

Summarizing,  it  may  be  stated,  first,  that  our  studies  have  failed 
to  discover  any  necessary  relationship  between  sanitation  and  pel- 
lagra incidence.  Second,  a  liberal  supply  of  the  animal  protein 
foods — meat,  milk  (including  butter),  cheese,  and  eggs,  is  associated 
with  reduced  pellagra  incidence.  As  a  practical  means  for  the  con- 
trol of  the  disease  cow  ownership  (synonymous  with  a  liberal  milk 
supply)  is  to  be  highly  recommended. 

The  Surgeon  General.  Is  there  any  discussion?  [A  pause.]  If 
not,  we  will  have  the  report  of  the  committee  on  resolutions. 

REPORT  OF  COMMITTEE  ON  RESOLUTIONS. 

Dr.  Bracken.  I  have  a  number  of  resolutions  which  I  shall  present. 
(Reading:) 

RESOLUTIONS  OF  THE  SIXTEENTH  ANNUAL  CONFERENCE  OF  STATE  AND  TERRITORIAL 
HEALTH  AUTHORITIES  WITH  THE  LTNITED  STATES  PURLIC  HEALTH  SERVICE, 
INDORSING    THE    FEDERAL    AID    EXTENSION    PRINCIPLE    FOR    RURAL    SANITATION. 

Whereas  the  advancement  of  rural  sanitation  is  urgently  necessary  for  the 

conservation  of  the  health  and  strength  of  this  Nation ;  and 
Whereas  the  need  of  rural  sanitation  imposes  an  obligation  alike  on  National, 

State,  and  local  rural  governments;  and 
Whereas  the  principle  of  Federal-aid  extension  is  admirably  designed  to  meet 

obligations  common  to  National,  State,  and  local  governments;  and 
Whereas  the  principle  of  Federal-aid  extension  has  already  been  established, 

and  is  now  being  applied  in  several  departments  of  our  National  Government; 

and 
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Whereas  the  measures  carried  out  under  the  Federal-aid  extension  laws  for 

improving  rural  conditions  have  proved  highly  effective  and  popular  to  all 

concerned :  Therefore  be  it 

Resolved,  That  the  Sixteenth  Annual  Conference  of  State  and  Territorial 
Health  Authorities  with  the  United  States  Public  Health  Service  indorses  the 
principle  of  Federal-aid  extension  as  the  best  means  for  the  coordination  of 
and  making  effective  the  work  of  the  National,  State,  and  local  rural  govern- 
ments for  the  advancement  of  rural  sanitation ;  and  be  it  further 

Resolved,  That  this  conference  respectfully  urge  the  United  States  Public 
Health  Service  to  take  such  steps  as  to  secure  the  necessary  suitable  Federal 
legislation ;  and  be  it  further 

Resolved,  That  the  State  health  organizations  represented  in  this  conference 
pledge  their  active  support  to  the  United  States  Public  Health  Service  in  the 
efforts  to  secure  the  aforesaid  legislation. 

These  resolutions  are  recommended  by  the  committee  for  adoption. 

(It  was  moved  and  seconded  that  the  resolutions  be  adopted.) 

Dr.  Woodward.  Before  the  motion  is  put,  I  want  to  move  to  amend 
the  resolution  by  striking  out  the  word  "  rural "  where  it  occurs  in 
the  body  of  the  resolution  proper,  leaving  the  principle  of  Federal 
aid  to  be  applied  to  sanitation  generally,  and  not  limiting  it  to  sani- 
tation in  rural  districts. 

The  Surgeon  General.  Is  there  a  second  to  the  amendment  pro- 
posed by  Dr.  Woodward  ?  |"A  pause.]  The  Chair  hears  none.  The 
question  is  on  the  adoption  of  the  resolution. 

(The  question  being  put,  the  motion  to  adopt  the  resolution  was 
agreed  to.) 

Dr.  Bracken.  The  next  resolution  is  as  follows: 
Whereas  the  need  for  the  conservation  of  man  power  makes  it  imperative  to 

safeguard  the  health  of  the  industrial  army ;  and 
Whereas  adequate  measures  to  this  end  are  a  major  problem  in  public  health, 

involving  the  cooperation  of  the  Federal  Government  with  State  and  local 

health  and  labor  authorities ;  and 
Whereas  the  Public  Health  Service  is  the  civil  executive  branch  of  the  Federal 

Government  dealing  with  the  public  health :  Now,  be  it 

Resolved,  That  the  members  of  this  Conference  of  State  and  Territorial  Health 
Officers  with  the  Public  Health  Service  advocate  that  a  Federal  system  of  super- 
vision of  the  health  of  war  industrial  centers  be  established  by  cooperation  of 
the  Public  Health  Service  with  State  and  local  health  and  labor  authorities, 
and  that  the  necessary  executive  authorization  be  obtained  in  order  effectively 
to  bring  this  about. 

The  committee  recommends  this  resolution. 

(It  was  moved  and  seconded  that  the  resolution  be  adopted;  and, 

the  question  being  put,  the  motion  was  agreed  to.) 
Dr.  Bracken.  The  third  resolution  is  as  follows : 

Whereas  the  safeguarding  of  public  health  is  one  of  the  chief  functions  of  gov- 
ernments ;  and 

Whereas  vaccination  against  smallpox  is  recognized  as  the  only  method  of  con- 
trolling and  eradicating  this  disease :  Therefore  be  it 
Resolved  by  the  Sixteenth  Annual  Conference  of  State  and  Territorial  Health 

Authorities  with  the  United  States  Public  Health  Service  at  Washington,  That 
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the  State  of  Arkansas,  as  through  its  governor,  Hon.  Charles  H.  Brough,  be 
congratulated  on  having  a  compulsory  vaccination  law  sustained,  and  further 
commend  the  supreme  court  for  interpreting  the  law  on  broad  principles  which 
affect  the  general  welfare  of  the  Commonwealth. 

As  the  committee  understood  this,  it  was  really  an  indorsement  of 
the  action  of  the  authorities  in  Arkansas,  and  this  will  strengthen 
them  a  little  in  their  position.  The  committee  recommends  the  adop- 
tion of  the  resolution. 

(It  was  moved  and  seconded  that  the  resolution  be  adopted;  and, 
the  question  being  put,  the  motion  was  agreed  to.) 

Dr.  Bracken.  The  fourth  resolution  is  as  follows : 

Whereas  it  is  universally  recognized  that  venereal  diseases  constitute  the  chief 
menace  to  the  health  of  the  military  forces,  incapacitating  more  men  for  duty 
than  wounds  received  in  action,  and  furthermore  because  of  the  universal 
recognition  of  the  following  facts: 

1.  These  diseases  have  their  chief  source  of  origin  within  the  civilian  popu- 
lation from  which  the  military  forces  are  drawn. 

2.  The  conservation  of  the  health  of  the  civilian  population  is  primarily  a 
function  for  the  supervision  of  the  State  health  officials  acting  in  cooperation 
with  the  United  States  Public  Health  Service. 

3.  The  machinery  for  the  control  of  venereal  diseases  is  seriously  handi- 
capped both  on  account  of  insufficient  funds  and  proper  law  for  coordinating 
the  State  health  functions  with  those  exercised  by  the  United  States  Public 
Health  Service. 

4.  The  Chamberlain-Kahn  bill  known  as  Senate  bill  4608  and  House  bill 
122.">8  appears  to  embody  all  the  features  essentia1,  for  the  successful  solution 
of  the  venereal  disease  problem  in  the  civilian  population  as  well  as  to  render 
necessary  aid  to  the  Surgeons  General  of  the  Army  and  Navy  in  combating 
such  diseases  among  the  military  forces:  Therefore,  be  it 

Resolved,  In  view  of  the  foregoing  facts,  that  the  Sixteenth  Conference  of 
the  State  and  Territorial  Health  Officials  with  the  United  States  Public 
Health  Service,  places  itself  on  record  as  favoring  the  immediate  pasage  of 
the  above-mentioned  bill. 

This  the  committee  recognizes  as  an  indorsement  of  the  Chamber- 
lain-Kahn bill,  and  recommends  the  adoption  of  the  resolution. 

The  Surgeon  (general.  Is  there  any  discussion? 

Dr.  "Woodward.  I  move  to  amend  that  so  as  to  make  the  indorse- 
ment read  that  the  conference  indorses  the  principle  of  the  Kahn- 
Chamberlain  bill.  I  do  that,  among  other  reasons,  for  the  fact  that 
in  the  Kahn-Chamberlain  bill  the  Secretary  of  the  Treasury  is 
ignored  when  it  comes  to  the  expenditure  of  the  sum  of  $1,000,000 
that  is  to  be  distributed  among  the  States.  That,  I  understand,  is 
purely  a  typographical  error.  I  should  not  like  to  see  this  confer- 
ence go  on  record  as  indorsing  the  bill  with  that  typographical  error 
in  it. 

I  move,  therefore,  that  we  indorse  the  principle  of  the  bill  rather 
than  the  bill  as  it  now  stands. 

Dr.  Bracken.  I  second  the  amendment. 
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(The  amendment  was  agreed  to,  and,  upon  motion  duly  seconded, 
the  resolution  as  amended  was  agreed  to,  the  resolving  clause  having 
been  amended  so  as  to  read : 

Resolved,  In  view  of  the  foregoing  facts,  that  the  Sixteenth  Conference  of 
the  State  and  Territorial  Health  Officials  with  the  United  States  Public  Health 
Service  places  itsplf  on  record  as  indorsing  the  principle  of  the  above-mentioned 
bill. 

Dr.  Bracken  .  The  next  resolution  is  as  follows : 

Resolved,  That  the  Sixteenth  Annual  Conference  of  State  and  Territorial 
Health  Authorities  with  the  United 'States  Public  Health  Service  respectfully 
recommends  the  appointment  by  the  Surgeon  General  of  the  United  States 
Public  Health  Service  of  a  commission  for  a  study  of  the  problem  of  sanitary 
disposal  of  human  excreta  in  unsewered  communities. 

Resolved  further.  That  the  said  commission  should  be  composed  of  members 
with  such  training  and  experience  as  will  enable  them  to  conduct  practical 
studies  of  the  problem  from  a  biological,  chemical,  and  engineering  standpoint 
with  a  definite  view  to  the  preparation  of  plans  and  specifications  for  standard 
types  of  closets  suitable  to  the  variety  of  economic,  geologic,  and  climatic  con- 
ditions of  this  country. 

Resolved  furtlu  r,  That  the  commission  consider  and  report  upon  the  prac- 
ticability of  model  State  legislation  encouraging  the  extensive  adoption  of  the 
standard  types  of  closets  agreed  upon. 

The  committee  recommends  the  adoption  of  this  resolution. 

(It  was  moved  and  seconded  that  the  resolution  be  adopted;  and 
the  question  being  put,  the  motion  was  agreed  to.) 

Dr.  Bracken.  The  following  resolution  was  offered  by  Dr.  Cox,  of 
North  Dakota. 

Resolved,  That  a  roll  call  be  made  of  the  representatives  of  the  various  States 
here  convened  in  order  to  ascertain  the  number  of  public  health  workers  that 
have  left  for  Federal  service,  and  also  to  ascertain  the  number  of  workers  that 
probably  will  be  lost  in  the  next  few  months,  the  results  thus  obtained  to  be 
submitted  to  the  proper  authorities,  to  the  end  that  a  statement  be  forthcoming 
as  to  the  attitude  <>i'  tin  Federal  authorities  on  this  question  of  depletion  of 
State  health  organizations. 

The  committee  takes  no'  action  on  this  resolution.  It  seems  too 
late  and  almost  impossible  to  get  action  on  it.  That  is  the  only 
reason  for  taking  no  action,  I  believe.  I  will  ask  Dr.  Cox  if  he  wants 
to  recommend  that  this  be  done  by  correspondence  ? 

Dr.  Cox.  It  is  up  to  the  conference  to  do  what  they  care  to  do 
about  it. 

Dr.  Bracken.  It  could  not  be  done  by  the  conference  now:  it  is 
too  late  in  the  day. 

Dr.  Cox.  It  only  calls  for  a  roll  call. 

The  Surgeon  General.  What  is  the  desire  of  the  conference  with 
regard  to  that  resolution? 

Dr.  Rankin.  I  move  to  amend  the  resolution  to  the  effect  that 
the  Surgeon  General  of  the  United  States  Public  Health  Service  bt. 
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requested  to  ascertain  by  questionnaire  the  number  of  men  who 
have  gone  into  the  Army  and  Navy  from  the  State  and  Territorial 
health  departments. 

(The  amendment  was  agreed  to;  and  upon  motion,  duly  seconded. 
the  resolution  as  amended  was  agreed  to,  as  follows: ) 

Resolved,  That  the  United  States  Public  Health  Service  ascertain  by  question 
naire  the  number  of  public-health  workers  in  the  employ  of  the  States  that  have 
left  for  Federal  service  and  the  number  of  workers  that  probably  will  be  lost 
in  the  next  few  months,  the  results  thus  obtained  to  be  submitted  to  the  proper 
authorities,  to  the  end  that  a  statement  be  forthcoming  as  to  the  attitude  of  the 
Federal  authorities  on  this  question  of  depletion  of  State  health  organizations. 

Dr.  Bracken.  There  are  two  sets  of  resolutions  left,  and  I  have 
kept  them  until  the  last,  because  the  authors,  I  believe,  expect  a  dis- 
cussion on  them. 

One  relates  to  the  home  for  lepers,  and  is  as  follows  : 

Resolved,  That  it  is  the  sense  of  this  conference  that  the  Federal  home  for 
lepers  be  located  in  a  city  or  town  of  at  least  moderate  size,  or  in  immediate 
proximity  thereto,  but  that  adequate  provision  be  made  for  the  strict  isolation  of 
inmates. 

Resolved  further,  That  in  the  selection  of  the  site  of  the  Federal  home  for  lepers 
the  factor  of  climate  should  not  be  given  weight  with  respect  to  treatment,  but 
only  in  so  far  as  it  may  affect  the  comfort  of  inmates. 

The  committee  did  not  feel  disposed  to  take  any  action  on  this 
resolution,  first,  because  it  did  not  fully  understand  the  resolution, 
and,  secondly,  because  I  think  some  of  the  members  were  not  in 
sympathy  with  the  resolution. 

I  present  the  resolution. 

The  Surgeon  General.  I  shall  ask  Dr.  McCoy  to  discuss  the  reso- 
lution. 

Dr.  McCoy.  Mr.  Chairman  and  gentlemen  of  the  conference,  prob- 
ably every  one  here  knows  that  the  Surgeon  General  appointed  a 
board  consisting  of  three  members  to  select  a  site  for  the  proposed 
Federal  home  for  lepers.  The  board  has  had  several  meetings  and 
has  inspected  several  sites.  We  have  been  confronted  with  these 
problems  touched  upon  in  the  resolution,  and  the  members  ©I  the 
board  felt  that  it  would  be  of  the  greatest  benefit  to  them  to  have 
some  discussion  here  on  the  two  points  that  are  raised. 

The  first  point  is  as  to  the  question  of  isolation.  Should  we  select 
a  place  where  physical  isolation  is  perfect — that  is  to  say,  such  as 
prevails  at  the  Massachusetts  institution  at  Penikese  Island — or  a 
place  where  then1  is  not  physical  isolation,  and  some  other  influence 
must  be  depended  upon  for  restraining  the  inmates? 

The  next  point  is  the  climate.  Shall  we  select  some  place,  for 
example,  in  the  southern  part  of  Dr.  Kellogg's  Stale,  where  the 
climatic  conditions  are  usually  considered  to  be  pretty  nearly  ideal 
i!,!'  year  around:  or  shall  we  select  a  site  perhaps  in  Dr.  Bracken's 
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State,  where  during  at  least  part  of  the  year  the  climate  is  somewhat 
more  invigorating,  perhaps? 

We  hope  to  have  full  discussion  on  these  points,  because,  as  I  said 
before,  it  will  be  of  the  greatest  assistance  to  the  committee. 

Dr.  Bracken.  One  point  about  which  the  committee  was  in  doubt 
was  the  expression  "located  in  a  city  or  town  of  at  least  moderate 
size,  or  in  immediate  proximity  thereto."  Why  should  a  sanitarium 
or  leprosarium  be  located  in  a  city  or  town  of  moderate  size  or  near 
to  it  ?    That  was  one  thing  on  which  the  committee  was  in  doubt. 

Dr.  Pratt.  Mr.  Chairman  and  gentlemen,  I  think  perhaps  I  can 
speak  a  little  from  personal  experience,  having  had  about  19  years' 
work  with  leprosy  in  Hawaii. 

We  have  two  places  of  isolation,  one  where  the  physical  conditions 
are  such  thaf  the  only  way  the  people  can  get  away  is  to  swim.  That 
is  on  the  island  of  Molokai.  The  settlement  there  lias  a  large  moun- 
tain about  3.000  feet  high,  which  is  virtually  inaccessible  except  by 
trail,  and  bounded  on  the  Avest  by  sea.  The  inmates  have  to  swim 
about  90  miles  to  get  to  any  other  place. 

The  other  place  is  in  the  city  of  Honolulu,  only  about  2  miles  from 
the  center  of  the  city.  Our  city,  of  course,  is  small,  having  only 
about  70.000  inhabitants;  but  we  do  not  think  anything  of  having 
that  leper  hospital  there — in  fact,  not  as  much,  there  has  not  been 
so  much  discussion  about  it — as  there  has  been  about  having  a  tuber- 
culosis sanitorium.  When  we  tried  to  start  a  tuberculosis  sanitoriurn 
in  Honolulu  they  were  afraid  to  call  it  a  tuberculosis  sanitorium. 
They  called  it  the  home  for  incurables,  and  the  result  was  that  they 
did  not  get  many  patients,  because  the  people  thought  if  they  were 
incurable  there  was  no  object  to  go  there.  So  they  had  to  change  it 
to  another  name,  and  just  called  it  a  home.  But  in  the  hospital  at 
Honolulu  we  do  not  have  any  complete  isolation.  That  is,  it  is  fairly 
complete. 

Formerly  when  it  was  built  we  had  a  16-foot  fence,  a  tight  board 
fence  all  around  it,  with  barbed-wire  entanglements  to  keep  the  peo- 
ple in,  but  if  they  wanted  to  get  out  they  got  out.  In  1911  we 
changed  that  to  the  honor  system,  took  down  all  our  fences,  parked  a 
piece  of  ground  around  the  whole  area  25  feet  wide,  called  it  a  dead 
line,  and  none  of  the  inmates  were  supposed  to  go  over  that.  That 
has  not  been  entirely  successful,  because  once  in  a  while  you  will  get 
a  young  man  who  wants  to  go  out  and  see  his  lady  love,  and  he  will 
go:  but  it  has  been  fairly  successful.  But  in  any  place  connected 
with  the  States,  it  seems  to  me  the  point  of  the  committee  that 
there  should  be  complete  isolation  is  well  taken,  and  it  should  be  in 
a  place  where  the  surroundings  are  such  as  the  people  can  be  con- 
trolled without  too  much  guarding.  I  am  not  a  very  strong  believer 
in  an  armed  guard  around  a  leper  station. 
80924—19 10 
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As  far  as  climate  goes.  I  can  not  speak  with  much  experience  out- 
side of  our  own  climate,  which  is,  of  course,  a  very  equable  climate 
and  one  in  which  the  lepers  appear  to  do  fairly  well. 

The  Surgeon  General.  The  Chair  suspects  that  this  resolution  was 
introduced  simply  for  the  purpose  of  bringing  out  a  discussion,  so 
if  there  is  no  objection  on  the  part  of  any  one  we  will  pass  it  over. 

Dr.  Bracken.  The  next  resolution  was  drawn  up  by  a  committee 
appointed  for  this  special  purpose,  consisting  of  Dr.  Woodward,  Dr. 
Lumsden,  and  myself.  When  this  resolution  went  to  the  committee 
on  resolutions,  of  which  I  am  chairman,  we  unfortunately  invited  in 
Dr.  Rankin  and  one  or  two  others. 

The  resolution  reads  as  follows : 

Whereas  the  demands  of  the  military  and  naval  services  of  the  United  States 
upon  the  medical  profession,  upon  sanitary  engineers,  and  upon  graduate 
nurses  have  depleted  the  numbers  of  persons  engaged  in  such  callings  and 
thereby  seriously  impaired  the  efficiency  of  many  of  the  State  and  local  sani- 
tary organizations  and  threaten  further  impairment  and  even  disintegra- 
tion of  some  of  them ;  and 

Whereas  such  harm  as  has  already  been  done  can  be  repaired  and  disaster 
averted  only  by  the  wisest  possible  distribution  of  such  future  demands  as 
may  be  made  by  the  military  and  naval  forces  upon  the  physicians,  sanitary 
engineers,  and  nurses  among  the  various  sources  of  supply  from  which  serv- 
ices of  these  kinds  are  ordinarily  obtained ;  and  , 

Whereas  the  maintenance  of  the  efficiency  of  the  Federal,  State,  and  local  health 
agencies,  to  the  end  that  the  health  of  the  people  may  be  conserved  and  pro- 
moted, is  a  necessary  and  important  element  in  the  war  program: — Be  it 

Upon  this  point  I  shall  read  the  report  of  the  committee,  and  then 
the  report  as  coming  from  the  committee  on  resolutions : 

Resolved,  That  the  chairman  of  the  conference  be,  and  is  hereby,  authorized 
to  appoint  a  committee  of  five  members  of  the  conference  to  present  the  situa- 
tion in  an  appropriate  form  and  with  such  appropriate  recommendations  as  the 
committee  may  deem  proper  to  the  President  of  the  United  States,  with  a  view 
to  having  the  public-health  work  of  the  Nation  properly  recognized,  coordi- 
nated, and  strengthened ;  and  be  it 

Resolved  further,  That  the  committee  so  appointed,  pending  the  next  meeting 
of  this  conference,  have  full  power  to  act  for  and  on  the  behalf  of  the  confer- 
ence and  in  its  name  in  all  matters  arising  under  and  appertaining  to  this 
resolution. 

It  was  these  two  paragraphs  that  were  objected  to  in  the  com- 
mittee on  resolutions,  and  the  following  was  substituted  by  the  com- 
mittee on  resolutions : 

Resolved,  That  a  committee  of  five  be  appointed  by  the  chairman  to  confer 
with  the  committee  on  sanitary  policy  under  war  conditions  of  the  Conference 
of  State  and  Provincial  Boards  of  Health  of  North  America,  and  that  this  be 
made  a  special  order  of  business  at  2.30  p.  m.,  June  5. 

In  other  words,  this  means  that  this  organization  shall  appoint  a 
committee  of  five,  to  confer  with  a  similar  committee  of  five  at  the 
State  and  Provincial  Conference;  but  it  leaves  no  room  for  action  by 
this  conference,  because  it  will  have  adjourned. 
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Dr.  Eankix.  I  move  that  the  report  of  the  committee  on  resolu- 
tions, the  last  part  of  it  which  was  just  read,  be  adopted. 

(The  motion  was  seconded;  and,  the  question  being  put,  the  motion 
was  agreed  to.) 

The  Surgeon  General,  The  Chair  will  appoint  the  following- 
gentlemen  as  members  of  this  committee:  Dr.  Woodward.  Dr. 
Bracken,  Dr.  Lumsden,  Dr.  Rankin,  and  Dr.  Garrison. 

Is  there  any  further  business  before  the  conference  ? 

ANNOUNCEMENT. 

Dr.  Kelley.  I  should  like  to  call  attention  once  more,  for  the 
benefit  of  some  members  of  the  conference  who  ma3T  not  have  been 
here  this  morning  and  are  here  this  afternoon,  to  the  fact  that  owing 
to  the  courtesy  of  the  Commissioners  of  the  District  we  will  have  a 
more  spacious  and  quieter  room  to  meet  in  to-morrow.  Instead  of 
being  held  here,  as  printed  on  the  program  of  the  State  and  Pro- 
vincial Boards  of  Health  Association,  the  meeting  will  be  held  in  the 
board  room  on  the  fifth  floor  of  the  District  Municipal  Building,  on 
Pennsylvania  Avenue  nearly  opposite  the  New  Willard.  It  is  the 
same  building  in  which  Dr.  Woodward's  office  is  located — the  fifth 
floor  of  that  building.  Also,  once  more  I  want  to  call  attention  to 
the  address  on  the  health  conditions  in  France,  with  special  reference 
to  tuberculosis,  illustrated  by  stereopticon  views,  by  Dr.  James  Alex- 
ander Miller,  chairman  of  the  Rockefeller  Commission  on  Tubercu- 
losis, which  is  to  be  held  in  the  auditorium  of  the  Interior  Depart- 
ment Building,  between  Eighteenth  and  Nineteenth  Streets,  on  F 
Street,  at  8  p.  m.  to-day. 

VOTE  OF  THANKS  TO  SURGEON  GENERAL. 

Mr.  Chairman,  I  should  also  like  to  present  a  motion  that  we  ex- 
tend a  rising  vote  of  thanks  to  the  Surgeon  General  of  the  United 
States  Public  Health  Service,  for  the  courtesy  extended  the  State 
and  Territorial  health  officials  at  this  meeting,  and  for  his  offer  of 
this  room  for  the  holding  of  the  Conference  of  State  and  Provincial 
Boards  of  Health,  in  spite  of  our  accepting  the  alternate  invitation, 
and  adjourning  to  the  Municipal  Building  of  the  District. 

( The  motion  was  duly  seconded ;  and,  the  question  being  put  by  Dr. 
Bracken,  the  motion  was  unanimously  agreed  to,  and  the  rising  vote 
was  given.) 

The  Surgeon  General.  Before  we  adjourn.  I  desire  to  state  that 
the  transactions  of  this  conference  will  be  prepared  and  published 
at  an  early  date.  It  seems  to  me  that  the  information  contained 
therein  should  be  made  available  at  once. 

If  there  is  no  further  business  before  the  conference,  we  will  stand 
adjourned. 

(Thereupon,  at  5.30  o'clock  p.  m.,  the  conference  adjourned.) 
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Las  Vegas. 

Neiv  York.— Dr .  Hermann  M.  Biggs,  State  commissioner  of  health,  Albany. 

North  Carolina. — Dr.  W.  S.  Rankin,  State  health  officer.  Raleigh. 

North  Dakota. — Dr.  C.  J.  McGurren,  superintendent  of  public  health,  Devils 
Lake. 

Ohio. — Dr.  A.  W.  Freeman,  State  commissioner  of  health,  Columbus. 

Oklahoma.— Br.  John  W.  Duke,  State  commissioner  of  health,  Oklahoma 
City. 

Oregon,— Dr.  R.  L.  E.  Holt,  acting  State  health  officer,  Portland. 
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Pennsylvania. — Dr.  B.  F.  Royer,  acting  State  commissioner  of  health,  Har- 
risburg. 

Philippine  Islands. — Dr.  J.  D.  Long,  director  of  public  health,  Manila. 

Porto  Rico. — Dr.  A.  Ruiz  Soler,  commissioner  of  health,  San  Juan. 

Rhode  Island. — Dr.  Byron  U.  Richards,  State  commissioner  of  health,  Provi- 
dence. 

South  Carolina. — Dr.  James  A.  Hayne,  State  health  officer,  Columbia. 

South  Dakota. — Dr.  P.  B.  Jenkins,  superintendent  of  public  health,  Waubay. 

Tennessee. — Dr.  R.  Q.  Lillard,  secretary  of  State  board  of  health,  Nashville. 

Texas. — Dr.  W.  B.  Collins,  State  health  officer,  Austin. 

Utah. — Dr.  T.  B.  Beatty,  secretary  of  State  board  of  health,  Salt  Lake  City. 

Vermont. — Dr.  Charles  F.  Dalton,  secretary  of  State  board  of  health,  Bur- 
lington. 

Virginia. — Dr.  Ennion  G.  Williams,  State  commissioner  of  health,  Richmond. 

Washington.— Dr.  T.  D.  Tuttle,  State  commissioner  of  health,  Seattle. 

West  Virginia, — Dr.  S.  L.  Jepson,  State  commissioner  of  health,  Charleston. 

Wisconsin. — Dr.  C.  A.  Harper,  secretary  of  State  board  of  health,  Madison. 

Wyoming. — Dr.  C.  Y.  Beard,  State  health  officer,  Cheyenne. 
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